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For the first few months of the early life of this baby 
digestive upsets were frequent, growth and develepment far below 


normal— despite many changes in the “formula.” 


It was evident to the physician, nurse and mother that a 
complete change in food was necessary and Mellin’s Food was 
decided upon as a means of overcoming this unsatisfactory 


condition. 


This anxious mother’s mind was soon relieved, for Mellin’s 
Food proved to be, as it has in so many similar conditions, just 


what the baby needed. 


The mother, with lifetime gratitude, points to the picture as 


evidence of the result. 


Mellin’s Food A Milk Modifier 
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A cancer patient writes “Facing Cancer with Dr. HeENry G. LANGwortHy, author of “Golf, 


Courage,” anonymously, in the hope of bringing cheer 
to other patients. The author presents the solution 
of her own problem of mental depression, which she 
devised during years of suffering. A lament for those 
who have missed the joy of walking is expressed in 
“Walk, Don’t Ride” by INgEs STEARNS Macautay. The 
author now lives in the East after spending her early 
years in a western mountain town, where walking is 
not entirely a lost art. MarceLtita Carrer, author of 
“The Laboratory Passes Judgment,” spent eight years 
as a laboratory technician. 

A champion of the welfare of pets, PENELOPE 
BALDWIN, takes up her cause in “Pets and Parents.” 
Mrs. Baldwin has had published a number of articles 
on home topics. Woman’s ills in middle age are dis- 
cussed by Dr. Mites J. Breuer, a frequent contributor 
‘to HyGera. Jessie ALLEN Brown, author of “Filling 
Foods,” writes on nutrition for Canadian newspapers. 

The editor of a sanatorium paper, Joun M. Gipson, 
rites on the part to be played by the patient in the 
treatment of tuberculosis. That a baby can be taught 
correct habits from the time he arrives is shown by 
KATHERINE BROWNELL in “Training Your Infant in 
loilet Habits.” Miss Brownell is mental hygiene super- 
\isor of the Visiting Nurses’ Association of Scranton, Pa. 
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Glasses and Glare,” is the treasurer and director of 
the Foundation Fund of the Inter-State Post Graduate 
Medical Association of America. Weraver PANGBURN,. 
author of “Forward Strides in Recreation,” is con- 
nected with the National Recreation Association. 
“Saying What We Mean in Medical Matters” was writ- 
ten by Dr. Cuar_es BoL_puan of the department of 
health of New York City, primarily for newspaper 
reporters. Studying laughter of little children was 
CLARA WILSON OwWSLEy’s research problem in prepa- 
ration for her degree of doctor of philosophy at the 
University of Nebraska. This article brings her obser- 
vations to HyGera readers. Dr. JosepH H. Mancus, 
who writes on care of the child, practices medicine 
in an eastern city. Joyce A. Porrer is on the advertis 
ing copy staff of the American Medical Association. 
A good night’s sleep for the insomniac will certainly, 
follow a reading of Dr. THuRMAN B. Rice’s article on 
sleep. Next month Dr. Rice writes on_ posture. 
NELLIE G. HERRIMAN concludes her “Alice” series in 
the next number. No Rhode Island city inspired the 
children’s story “The Town That Had No Milk” by 
Myra H. BLosser, although that is Mrs. Blosser’s home 
state. Errott Hay CoLcock was the composer of 
“Healthyland March” in the March issue. 
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Current Trends in Medical Practice 


ITHIN the last fifty years scientific medi- 

cine has made greater advances than in 
the fifty centuries previously: It has freed man- 
kind from the fear of disease. It has advanced 
the expectation of life at birth from 33 years, a 
rate still prevailing among savages, to 55 years 
for civilized man. For most of the infectious 
diseases it provides specific methods of preven- 
tion and cure. To persons who formerly would 
have died inevitably in a short time from dia- 
betes it offers insulin; to those who would have 
died promptly from pernicious anemia it offers 
liver extract; to the sufferer from the incurable 
Addison’s disease, it provides a new extract 
from the cortex of the adrenal gland. Even 
those with the mysterious invasion of the brain 
by new growths and tumors can take advantage 
of the marvels of modern surgery. New studies 
have been made on the care of the mentally 
defective. What other profession can produce 
so enviable a record! 


T IS not surprising that an enlightened public, 

aware of these facts, should demand of the 
medical profession some scheme of organization 
to provide in increasing measure the best type 
of medical service for all the people at a price 
that they can afford to pay. The public has seen 
motor cars reduced in price to meet the purse 
of almost any one capable of making a liv- 
ing without reducing profits to manufacturers. 
The vastly developed mail order houses and 
chain stores, through group buying and selling, 
have been able to lower the prices of various 
commodities. Hence it is argued that similar 
organization in the field of medicine will enable 
the physician to lower the prices of medical 
services greatly and thus to bring them within 
the reach of any worker. 

For centuries tradition in medicine has 
demanded that the physician give freely of his 
services to those unable to pay. For centuries 
physicians have rendered such service and have 
depended on their incomes from those able to 
pay to give them a reasonable return on their 
investment. Few of the public realize the extent 
of that investment. The modern physician has 
put in at least two years in a university, four 
years in a medical school, a year or two years 
as an intern in a hospital and perhaps a year 
or two as an assistant before he begins to earn 
a living. His education has cost him approxi- 
mately $1,200 a year and does not take into 
account the money that he might have earned 
in some other occupation, the interest on the 


investment, and the equipment of his oflice 
when beginning practice. It is safe to say that 
there is an outlay of from $12,000 to $20,000 
before the physician begins to earn. If this sum 
were invested for him at 20 years of age he 
might be financially independent at the age 
of 50—but how few physicians really are! 
The investigations indicate an average annual 
income for doctors of from $3,000 to $4,000. 


MODERN scientific diagnosis is a costly pro- 

cedure. It includes, first of all, the careful 
taking of a history of the patient in order to 
trace the effects of heredity and constitution. It 
demands the application of all the five senses 
to inspection, percussion, auscultation and to 
other methods of physical diagnosis. It includes 
the use of laboratory methods that extend the 
senses of man and magnify them—the micro- 
scope, the stethoscope, the electrocardiograph, 
the ophthalmoscope, the otoscope and_ the 
manometer. 

The devices for measurement that have been 
described are supplemented by laboratory tests 
and by the use of the x-ray. It is possible to 
measure the function of the kidney, the heart, 
the lungs and the liver. It is possible, with the 
x-ray, to witness the workings of the gastro- 
intestinal tract and to determine the presence of 
abnormalities in many of the internal. organs. 
But the application of all these measures is 
increasingly costly. Already the price of com- 
plete study is beyond what the average man can 
be expected to pay unless he is exceedingly 
provident or unless he is willing to turn his 
Christmas savings fund from a radio to the care 
of his health. 

The medical treatment of a patient with a 
severe disease or the performance of a surgical 
operation is also far more costly than the pub- 
lic understands. It demands under the best of 
circumstances hospital conditions. It has been 
declared that the rich and the poor get the best 
of medical care, but there is a difference. The 
rich man gets a private room, freedom from 
economic stress, numerous changes of private 
nurses and constant attention. The poor man 
gets scientific medical attention, about one 
twentieth of the time given in a ward by one 
nurse, and constant worry as to whether or not 
the family still has a-home and something (0 
‘at and to keep them warm. It is impossible (0 
separate economics from the problem of medica! 
care. Disease and death are the result of many 
more factors than mere medical diagnosis and 
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medical treatment. They are equally the con- 
corn of those who provide food, fuel and hous- 
ing, as witnessed by the diseases that are 
inevitably associated with deficient diets, with 
cold and with exposure. 


k OSPITAL development has been one of the 
most remarkable phenomena of the cur- 
rent century. In order to conserve the efforts 
of physicians and to distribute them more 
widely and in order to apply to patients all the 
advances of modern medicine, hospitals have 
increased steadily. In 1909 there were 4,359 
reasonably good hospitals in this country. In 
1930 there were 6,719, an increase of 54 per cent. 
In the same time the bed capacity rose from 
121,065 to 955,860, an increase of 127 per cent. 
At least two-thirds of all physicians licensed to 
practice in the United States now have connec- 
tion with these institutions. Of these 98,491 phy- 
sicians Who do much of their work in the 
hospitals, about 45,000 are specialists in a par- 
ticular field. 

The specialist in medicine has developed in 
response to the tremendous development of 
knowledge and technic. Whereas twenty years 
ago only 15,000 specialists were available, there 
are now some 50,000. Furthermore, at least 
0 per cent of the young men graduating from 
our medical colleges have chosen their spe- 
cialties previous to graduation. The hospital 
makes available to the specialist or to the 
general practitioner all the refinements of diag- 
nosis that have been mentioned. It makes 
available also modern nursing care, treatment 
by physical therapy, by the x-ray, massage, 
hydrotherapy and similar methods. So greatly 
has diet come to be significant in the care of the 
sick that the number of dietitians has increased 
enormously. It may be estimated that the num- 
ber of people caring for the sick today includes 
not only the 150,000 physicians but also some 
1,890,000 others, such as pharmacists, nurses, 
technicians, orderlies, dietitians, cooks, maids 
and ambulance drivers. 

This great expansion in the nature of medical 
practice has made it seem possible to many 
social workers and philanthropists that still 
greater organization would do much to lower 
the price of medical care. They urge, indeed, 
that the doctors be still further specialized, sit- 
ling all day in one spot, the hospital, wherein 
the patients pass in a steady stream before them, 
iiuch as the Ford chassis receives the tender 
ininistrations of the nut and axle specialists in 
Mr. Ford’s mammoth manufactory. 

Unfortunately doctors have been inclined to 
leave the direction of medical institutions too 
greatly to lay control. The business directors 


argue that the public gives the doctor a hospital 
us a place in which to work and that it is none 
of his business how the place is run and who 
Nothing could be more 


provides the finances. 
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fallacious. The doctors make the hospital 
Without them it is merely four walls and a lot 
of medical apparatus. Its merits cannot sur- 
pass their merits. The medical staff is the hos 
pital. Who picks a hospital because it has a 
fine operating room rather than a competent 
surgeon? 

Practically every plan yet developed for 
changing the nature of medical practice involves 
standardization of doctors and standardization 
of patients. The success of the practitioner in 
the past has depended on the ability of the 
individual physician to realize the needs of the 
individual patient and to satisfy them. 

Dr. Willard C. Rappleye, dean of Columbia 
University College of Physicians and Surgeons 
in New York, expressed the opinion of ever 
great leader in medicine today when he said 
“Any plan, whether developed from within the 
profession or imposed upon it from without, tha! 
lessens the responsibility of the trained phy 
sician in the care and treatment of patients or 
denies him the rewards of individual effort and 
superior ability will, in the long run, be detri 
mental to the public welfare.” 


N THE United States today hundreds of 

experiments in changing the nature of med- 
ical practice are under way. They include 
anything from the grouping of physicians under 
one roof for making easily accessible the ser- 
vices of a variety of specialists to the Public 
Health Institute for the treatment of venereal 
disease in Chicago, which treats with salaried 
physicians some 1,800 patients each day. 

The development of the group seemed logical 
as soon as medicine began to be specialized. 
The committee on the cost of medical care of 
the American Medical Association has just com- 
pleted a survey of groups. It indicates that 
there are about 150 group clinics in the United 
States with an average of about twelve doctors 
per clinic. The average net income of 301 doc- 
tors in twenty-seven private group clinics was 
$9,747 in 1929. The facilities and personnel of 
group clinics enable them to render medical 
care with economies that may be shared with 
the patients of such organizations. 

The medical profession has made no definite 
protest against such attempts to lower the cost 
of medical care. The system is applicable only 
under certain conditions and cannot provide for 
the constant care of the sick in rural districts 
Although the group idea is more than a quarter 
of a century old the fact that there are only 150 
such clinics indicates that the group is not the 
complete answer to the problem. A _ properly 
organized group maintains the personal rela- 
tionship between patient and physician. The 
nearer the group tends to the nature of big 
business the less likely it is to meet this objec- 
tion. Financial considerations tend to make 
some groups apply such methods. 
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HE system called contract practice includes 

numerous modifications, varying from the 
simple relationship between a physician who 
contracts with a single individual for a specified 
sum to take care of all of his medical needs dur- 
ing the years to the system whereby a corpo- 
ration contracts with a group of physicians for 
a fixed sum to take care of all the medical needs 
of all employees and their families for a year. 
At its best this is a debasement of scientific 
medicine. In the first place the responsibility 
of the physician is to the employer and not to 
his patient. In the second place the necessities 
of business rather than the needs of the patient 
dominate the picture. Cases are known in 
which a contract practitioner has had to see 
seventy patients in a single day. They almost 
had to meet him naked on their doorsteps if he 
was to provide anything more than a careless 
and perfunctory examination. The contractor 
must break even on his contract. Builders have 
been known to skimp materials and even to 
wreck buildings as a result of underbidding on 
a job. 

In 1927 the judicial council of the American 
Medical Association gave special attention to 
this problem. It found that there are conditions 
under which contract practice is not only legiti- 
mate and ethical but in fact the only way in 
which medical service could be provided for 
the community concerned. It mentioned, for 
instance, cases in which a large number of 
workmen are employed remote from cities, as in 
mining or logging camps. It mentioned certain 
industries wherein by law large employers of 
labor are compelled to provide certain medical 
services to employees. It recognized that there 
are communities too small to offer sufficient 
inducement to a competent physician to cause 
him to locate there. 

The judicial council formulated, however, cer- 
tain conditions that absolutely establish a con- 
tract as being unfair and unethical. Certainly 
when the compensation received is inadequate, 
as based on the usual fees paid for the same 
kind of service by the same class of people in 
the community; when the compensation is so 
low as to make it impossible to render com- 
petent service; when there is underbidding by 
physicians in order to secure the contract, and 
when a reasonable degree of free choice of phy- 
sician is denied those cared for, contract prac- 
tice is unfair, unscientific, unethical and harm- 
ful both to the public and to the medical 
profession. 


Mr than twenty-five nations are experi- 
menting today on their people with what 
is called compulsory health insurance, the panel 
system, socialized medicine, communistic medi- 
cine and state medicine. There is not a single 
country in which the method there existing has 
been established as a success. Such methods 
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represent standardization with the glorification 
of mediocrity. When human beings are put at 
a level in relation to any of the affairs of life, 
that level is invariably a low level. The phi- 
lanthropist who wants to standardize medical 
care for the mass invariably has the best of 
highly personalized care for himself when he is 
sick. The personal physicians of Henry Ford, 
Edward A. Filene, John D. Rockefeller and 
Julius Rosenwald could no doubt recite some 
remarkable anecdotes of the medical idio- 
syncracies of these remarkable organizers of 
modern medical care. The social workers who 
direct the philanthropic activities of these 
enlightened leaders know where to pick the best 
of personal doctors for themselves. Moreover, 
when they do go into the clinics they somehow 
manage to get the kind of personal attention 
that is not generally bestowed upon the multi- 
tude. 

Among other experiments in medical practice 
are part-pay and over-pay university clinics, 
endowed hospital clinics, institutes for various 
diseases, and similar institutions. All are 
experiments that the medical profession will 
watch with interest. Today the profession holds 
fast to its view that medicine cannot be put 
on such a basis until human beings in general 
are robots. 


HE American people have more automobiles 

than all the rest of the world together. They 
spend around a billion dollars annually for cos- 
metics, two billion for cigarets, and incredible 
sums for baseball games and motion pictures. 
Annually they put half a billion dollars into 
Christmas savings which they withdraw late in 
December and blow for knickknacks, pretties 
and radios. The medical bill of the nation is 
approximately three billions of dollars of which 
at least one billion is wasted on quacks and 
charlatans, on patent medicines and bogus appa- 
ratus. Around one hundred million dollars is 
spent annually on preventive medicine. To an 
intelligent reader such statistics need neither 
interpretation nor comment. 

Insurance authorities are convinced _ that 
voluntary health insurance could be sold to the 
American people at reasonable cost if only they 
could be educated to health insurance as they 
have been to life insurance. Under such a sys- 
tem there might be free choice of physician 
and sufficient funds to meet the bills for hos- 
pital care. Greater organization of physicians 
around hospital and laboratories would tend to 
lower the costs of the overhead. 

Physicians must not be debased to the position 
of salaried employees of the state, of insurance 
companies or of commercial organizations. 


That way lies the destruction of individual 
initiative, the lessening of responsibility, the 
lowering of standards and the reduction of a 
great profession to the cellars of oblivion. 
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If you have an ances- 
tor noted for his cour- 
age, lean hard on him. 


TCHWERE are certain forms of cancer in which 

| the patient who has been promptly oper- 

ated on by a skilled surgeon may be back 

at home within ten days or two weeks. There 

is every evidence of a complete cure and the 

patient gradually resumes the responsibilities 

of home or business. But is the fight over? No, 

it is only begun. There is the mental attitude 

to be reckoned with and this is frequently worse 
than the malady. 

Cancer Brings Depression 

The depression inherent in cancer is in strong 
contrast to the optimism of tuberculosis. The 
hope and cheerfulness of tuberculosis were 
present when it was euphemistically called pul- 
monary trouble; it survived the distressing 
hame of the white plague during the cam- 
paign against its spread, and now as tuberculosis 
it is spoken of frankly without apology. We 
see all about us those who have lost a lung 
Without losing their cheerful outlook. 

About thirty or forty years ago cancer was 
sometimes spoken of as a worry disease, mean- 
ing that a long strain or disappointment or 
sorrow or a financial reverse was the cause. 
(his conclusion was not a surprising mistake 
since worry follows in the wake of cancer just 
is the tail trails along after the kite. 





acing CANCER 


with Courage 


By 
ONE WHO HAS TRIED IT 
AND ACHIEVED SUCCESS 


It is with the desire to lighten the burden of 
some one suffering from this multiform depres 
sion that I am writing, not as a physician, a 
surgeon or a psychoanalyst, but as one who has 
“wangled through.” 

No one who is an authority on cancer claims 
to know the cause of its coming or any cure 
except early surgery or radiation. Therefore, 
do not seek for a taint in the blood or fear the 
passing of it on to your children. So far, the 
medical profession has exonerated heredity. 

It is a wise thing to look the word cancer 
straight in the face so that the sight of it in 
print may not send a shiver through you. Then 
read the literature about it—not the hysterical 
literature of the quacks, who, alas, still flourish, 
but the sane, scientific articles that appear fre- 
quently in the magazines and the bulletins that 
are issued by research organizations. 

It will prove a real inspiration to you if you 
ally yourself with one of the research funds, 
however small your contribution may be, and 
feel that you have a part in this great battle 
against a foe that is ravaging the world. Believe 
with all the faith that is in you that Nature will 
soon yield up her secret as she has done with 
other devastating maladies. When the revela- 
tion comes, it will not be in the office of the 
diagnostician or the surgeon’s operating room, 
but in the quiet recesses of the laboratory where 
little known scientists are working tirelessly. 

Sunshine Dispels Gloom 

Instead of lying in a darkened room in which 
distorted visions of the future lurk in the 
shadows, bring your forebodings out into the 
open and let them be dissipated by air and sun- 
light. If you are weak, two or three rest periods 
of fifteen minutes each, with shades up and 
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windows open, are far better than an hour’s 
continuous rest. To many this may not be 
possible, but complete relaxation of mind and 
body for a few minutes may be practiced by 
any one if persisted in. When you have expelled 
gloom from your mind it is necessary to fill it 
with new thoughts. Nearly every one has some 
lesser talent buried away that one plans to 
develop some day. This is the appointed time 
to summon yours to your aid and make it serve 
the purpose of an absorbing interest in leisure 
hours. One woman richly endowed in many 
ways had a small gift for sketching and this 
facile touch helped her fight her way out of 
depression into a still wider sphere of influence 
in which she lifted thousands to a brighter view 
of life. 

Another found her solace in expressing her 
moods in verse and even though the feet of her 
lines sometimes limped, they bore messages of 
courage. Yet another was awakened to a 
renewed interest in life by the study of the notes 
and plumage of the birds in the park near her 
home. 


The Garden as an Antidote 

In the revival of interest in flower gardens 
a valuable antidote to depression has been 
found. There are few more satisfying moments 
than those spent in tending plants, watching the 
new shoots, and hovering over the plant as its 
petals unfurl. 

A parallel joy is the refurbishing of the home, 
a rearrangement of furniture, hanging a_ pic- 
ture in a new light, draping the curtains in a 
more modish way, and adding a fresh note of 
beauty. All these may link the home ties more 
closely and bring added happiness to each one 
who dwells therein. 

What man in his crowded life has not a long- 
ing left over from boyhood to construct a rabbit 
trap, or for wood carving, botany, stamp collect- 
ing or to grow vegetables in a garden all his 
own? Perhaps he has a mechanical turn and 
likes above all things to take a toy engine to 
pieces and put it together again. It may be 
that there has lain fallow in his brain an idea 
for an invention that may revolutionize an 
industry. Let him go to it with a vim and bless 
its healing influence. 

By all means go to the movies, start the 
phonograph, turn on the radio, play “contract” 
or anagrams or read detective stories if you 
find enjoyment in them, but my firm belief is 
that mere amusement is likely to drive you into 
a deeper abyss when the fleeting pleasure has 
passed, while the self-enrichment of carrying 
out a cherished desire or finding a new interest 
gives you a tingling anticipation of the morrow. 

Only a few days ago a beautiful woman with 
charming children but with thwarted hopes 


wrote me that she lived by Kipling’s “If.” I 
should prefer to live by his poem “The God of 
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Things as They Are” (L’Envoi of The Seven 
Seas) in which he holds forth to the tired one 
the alluring prospect of lying down 

. . . “for an eon or two 

Till the Master of All Good Workmen 

Shall set us to work anew.” 
The richness of this hyperbole is reminiscent of 
the Psalms of David and carries out the mission 
of poetry which is to take us to a high place 
where the perspective of the mountain tops of 
joy is broadened and the vales of our content 
are deepened. 

Search for a poem that suits your need 
whether it be by Shakespeare or Edgar A. Guest, 
Browning or the Bentztown Bard and commit il 
to memory. It will come to you as a song in the 
night and in the waking hour with another day 
to face it will renew your strength like the 
eagle. Browning’s “Rabbi Ben Ezra” brought 
me safely through a long illness. 

It may be that the specter that stands over 
vou and glowers at you is the justifiable anxiety 
about the expense of your illness. Much of this 
might be avoided if we were not so squeamish 
about talking of money in connection with ill- 
ness. Why should there not be perfect frank- 
ness and mutual trust between patient and doc- 
tor? Then we should be spared the many mis- 
leading stories afloat which make the surgeon 
appear a gangster holding you up at the point 
of the scaipel while he rifles your pockets. And 
the surgeon should not need to resort to inquisi- 
torial letters in an effort to find out the patient's 
income while learning nothing of his obligations. 
This subject is being aired in and out of. the 
medical profession and when a_ satisfactory 
solution is found we shall cease to hear that dis- 
tressing cry “I cannot afford to be ill” which 
comes all too frequently from those of moderate 
means or inelastic budgets. Moreover, there 
will be fewer cases of delayed cancer operations 
and, therefore, more cures. 


Cure for Self-Repulsion 


In the meantime many of the most skilled 
surgeons are operating at a minimum fee or 
none at all and everywhere there are grateful 
patients (better known in the medical circles as 
G. P.’s) who are cluttering up the homes of 
physicians and surgeons with gifts of varying 
value in an effort to show their appreciation. 

Let us hope that you have not made the 
acquaintance of the blackest of all croaking 
ravens—the repulsion toward your body as of a 
friend who has betrayed you. You have cared 
for it and kept it immaculate and now throug): 
no fault of yours it has defiled you. Nevermore. 
nevermore can you trust it. Such thoughts cob- 
web your brain and cause hours and days of 
mental torture. The surest remedy is to give 
your body even more meticulous care than 
before. If some operation has drawn it out of 
line, practice before a mirror until you can 
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It may be that there has lain fallow in the patient's brain an 


idea for an invention that may revolutionize 


throw your shoulders back and keep them level. 
Play the piano or use the typewriter to regain 
complete control of arms and fingers. Study 
what is becoming and give an added touch of 
color to your costume be you man or woman. 
Make pride your handmaiden and self-esteem 
vour valet. And it may come to pass that many 
inay say that your illness has improved your 
looks. 

If there is a scar that cannot be hidden, wear 
it as a decoration, as an accolade of knighthood, 
for the kingly sword of suffering has tapped you 
and made you a finer, a more sympathetic and 
a nobler spirit. 


Recall the Pleasant Past 


There is no better exercise for the mind than 
the concentration on all the pleasant things in 
your life. These are your permanent assets and 
they will bear large interest if you evoke child- 
liood memories, recollections of college days, of 
later loves, of ambitions realized or of interest- 





an industry. 
Let him go to it with vim and bless its healing influence. 
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ing happenings of a journey or a’ particularly 
glorious sunset. These are also your best 
defense against dislikes or imaginary slights or 
the ills that do so easily beset us and break 
down our morale. 

It is often said that the physician is our mod 
ern confessional. We send for him and tell him 
all our woes, not only our symp 
toms for which a_ depressed 
mind is continually scouting but 
our family affairs, our financial 
troubles, the “rift within th 
lute” of a friendship. Would it 
not be better if we unburdened 
ourselves through the medium 
of pen, ink and paper? Then 
read what we have wrilten sey 
eral days in succession. If som: 
thing worth while has been said, 
it can be condensed and sent to 
the doctor who may get a new 
line on the case, but the proba 
bility is that the writer will des 
troy the sheets in shame as bits 
of cowardice. 

If you have a sense of humor 
that has become tarnished by 
pain and suffering, burnish il 
until it shines in your face and 
is reflected by those around you 
I have known personally a num 
ber of people to whom an access 
of humor has come with illness 
(not via medicine) and repartee 
and merry jests have crackled around the bed 
making the room a place into which the doctors 
entered with joy and responded with happy 
laughter. What a pleasant break in a tired 
physician’s day! 


Take Courage from Your Forebears 


First, last and all the time, be brave. If you 
have an ancestor noted for his courage—and 
who has not?—lean hard on him. You will not 
disgrace him by being a quivering crayen. The 
biographies of heroes from the ancient days to 
the present time will strengthen your fiber. 
Especially remember the pioneers of our own 
country, the men and women who, in the face 
of hardship, discouragement and_ suffering, 
pushed our frontier from the Atlantic to the 
Pacific by sheer grit. Their dauntless courage 
will become yours. Shakespeare gives the final 
word: 

Cowards die many times before their death: 
The valiant never taste of death but once 
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H. Armstrong Roberts 


NEW ENGLAND FARM HOME 


LTHOUGH most of us view the world from an automobile seat, walking 
still remains the cheapest, most delightful and most healthful form of exer- 
cise. Every one can find time to walk if he plans his day with forethought. 
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T WAS a fine 

evening in early 

spring. Glittering 
cars stood parked for 
blocks up and down 
the street on which a 
moving picture thea- 
ter blazoned forth its 
invitation to the 
crowd. About three 








Never Get 
Car-Bound 


walks outside of the 
business streets. No 
one would use them. 
so Why build them? 
“Ride and the world 
rides with you, walk 
and you walk alon 

As for any group of 
adults starting off on 
a long Sunday hike in 








blocks away from the 
theater a big car 
found a parking 
space and_ stopped. 
Several persons 
alighted. Last of all 
came a large woman, 
at least 40 pounds 
overweight, smartly 
dressed, tottering on 
stilted French heels. 

“Oh,” she wailed, looking up the street, “do 
we have to walk all that distance?” 

Thousands of men and women have fallen into 
this poor woman’s mode of living. They ride 
everywhere, to business, to theater, to church, to 
market. They are whirling themselves quickly 
toward their last ride. 

Many children, especially those living in 
cities and suburbs, are being brought up as if 
they were helpless cripples. They are driven 
lo and from school even when they live only 
three or four blocks away. They are driven to 
music lessons, to dancing classes, to parties, to 
the movies. The tempo of their life is so swift 
that they have not time to walk, to loiter, to 
dream. 

Look at the residence streets of any town or 
suburb; the sidewalks are practically deserted. 
'n many New York suburbs there are no side- 


WALK, 


RIDE 


the East—well, such 
people are considered 
just u litthe mad by 
y the folk who whirl 
DON T past in closed cars 

But the walkers ars 
having the best of if 
just the same. 

Walking remains 
the cheapest, most de 
lightful, most health 
ful form of exercise. Any one who is not a 
bedridden invalid can walk a mile a day and 
benefit by it. And nearly every man, woman 
and child in the land could find time to walk 
that much if he planned his day with common- 
sense forethought. 

A big New York business man walks 5 miles 
every morning from his estate fronting the 
Sound down to the village station. To see him 
swinging along on a frosty morning, with cheeks 
like a school boy’s and an elastic step, is a 
cheering sight. 

Winter is the ideal time to begin walking but 
it can be kept up the vear round. Of course 
the walker’s paradise in summer is the moun- 
tain country. There is something extremely) 
exhilarating about the pure air of high altitudes. 
Overweight city dwellers and luxury-loving, 
lazy women have gone to the Rocky Mountains 
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and felt again the stirring in the blood, 
the zest for action that was theirs in 
youth. Children have climbed Long’s 
Peak and hundreds of women have 
made its arduous ascent. They will 
have something to remember their 
whole lives. 

Too many tourists see the world from 
an automobile seat. Roads have been 
built nearly everywhere, but it is still 
true that the hiker who goes out on the 
trails sees far more than the autoist 
who rides the roads. And he has a 
better time. Sleep after a day of 
arduous climbing and hiking is better 
than sleep after a day of driving a car. 
There is a certain strain about driving 
over even good roads, but there are 
relaxation and rest in the rhythm of 

The walker sees and hears much 
that the rider misses. He sees more of 
the wide sky above him and more of 
the sweep of the land about him. 
People always get out of a car when 
they want a real “view.” The walker 
hears, too, all the intimate sounds in 
nature that the car driver misses 
because the sound of his wheels 
drowns them. He who loiters in win- 
ter woods can hear the elfin music of 
the wind blowing through brown oak 
leaves, he can catch sometimes the 
scurry of little feet through dry grass 
and the whirr of a bird’s wings over his 
head. He has communed with nature. 
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Ewing Gallowa 


A beckoning roadway in England, where walking is an art. 


A party of tourists climbed out of a rubber- National Park last summer. It was at the 
neck bus at one of the lodges in Rocky Mountain end of a steep road, a masterly feat of engi- 


neering, and the stopping 











place was of supreme gran- 
deur and beauty. Majestic 
peaks towered above th 
blue-green waters of a gla- 
cial lake and zigzag trails led 
up their sheer slopes. It was 
cold and the tourists stood 
shivering while they made 
the usual inadequate excla- 
mations about the scenery. 

One young lady, fashion- 
ably but foolishly attired in 
flowered silk pajamas and 
thin-soled shoes, suggested 
brightly that they climb a 
mountain. The driver of the 
car, a grizzled old-timer in 
the mountains, looked at her 
quizzically, and then said 
softly, “I’m afraid you're 2 
little too car-bound to do 
much climbin’ up here. 
ma’am.” 








The loveliest places are out of reach of motor cars. themselves to become car 


Many people have allowed 


Ewing Galloway 
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bound. It is so much easier to step into a car, 
it saves so much time. One wonders what peo- 
ple do with all the precious time they save. The 
commuter who lives only ten minutes’ walk 
from the station is driven at mad speed by his 
harassed wife to the train. He hurls himself 
onto it just in time and waves a triumphant 
vood-by to his wife. He rides to the city, stand- 
ing in a crowded subway train to get to his 
oflice. He is nervous and tired at the beginning 
of a day of driving work. Meanwhile his wife 
drives the children to school, only a few blocks 
from home, but then they were up late last night 
at the movies! She drives to the stores to do 





her marketing and drives again in the afternoon 
to her bridge club. She leaves hurriedly to 
meet her husband on the evening train. Then 
she wonders why he looks so tired and why she 
doesn’t drop off to sleep as easily as she used to 
do. The fact that neither of them have had five 
minutes’ keen exercise in the open air the whol 
day long never occurs to her as a likely cause. 

Mark Twain once remarked that people were 
always talking about the weather but nobody 
did anything about it! Don’t waste time talking 
or reading about walking. Start today. Walk, 
don’t ride! And you will walk back to health 
and to happiness. 


Cutting Down the Maternal Death Rate 


OTHERS’ DAY on 
May 10 has an added 
meaning this year owing to 
the efforts of the Maternity 
Center Association in New 
York in directing public 
allention to the need of 
maternal welfare, as a part 
of the program for the day. 
Every year in the United 
States, childbirth adds 
16,000 white carnations to 
the nation’s bouquet for 
dead mothers. At least 
10,000 of these deaths could 
have been prevented by 
prenatal care. Our country 
has the highest maternal 
death rate among twenty- 
two nations, with 6.5 deaths 
for every 1,000 births of live 
infants. In the Netherlands, 
the rate is only 2.9; in Den- 
inark, 3.1; in England, 4.1, 
and in Canada it is 5.6. 


he Maternity Center has ‘ieee 





am convinced that a na 
tional education campaign 
will go far in improving 
conditions.” 

Grace Abbott, chief of the 
Children’s Bureau of the 
U. S. Department of Labor 
says, “There is no question 
but what adequate mater 
nity care would greatly re 
duce the deaths of mothers 
and reduce the deaths of 
babies during the first few 
weeks of life. There are no 
more tragic deaths’ than 
those of mothers in child- 
birth and I feel that if il 
were understood by the 
people of the United States 
that, to a very large ex 
tent, these deaths are pre 
ventable, they would be 
prevented.” 

A prospective mothe: 
should visit the doctor as 


William Thompson — : : 
~ ae soon as she knows that sh 


painting by Van 


already proved that two Muyden in the Gallery of Art and is pregnant. She should 


thirds of the maternal 
deaths are preventable, by 
their activities in giving advice and care to 
1.726 mothers in New York over a period of 
six years. A comparison of the death rate 
umong mothers living in the same section of the 
city with the mothers who received the Maternity 
Center care shows that only one-third as many 
deaths occurred among the ones who had care. 

The Mothers’ Day program is endorsed by 
Surgeon General Hugh S. Cumming, who says, 
“The high maternity death rate in this country 
is a reproach to the medical profession and | 


History, Geneva. 


learn what food is best for 
her, what clothes she should 
wear, and how to prepare for her confinement. 
She needs daily bathing, daily bowel move- 
ments, daily exercise in the open and nine hours 
of sleep in a bed by herself. She should get 
a sun bath on every pleasant day, plenty of 
fresh air at all times, and a regular daily res! 
period. 

If every mother had sufficient care before, 
during and after the baby’s birth, the death rate 
in this country could be reduced as low as that 
of the Netherlands. 
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Marjorie might 
look and look 
and find noth- 


ing, yet never be 
sure that the 
liny cocci were 
not in just the 
spot she had 
missed. 











The Laboratory Passes Jud%ment 


HURRIED little nurse pushed a small, flat 
piece of glass professionally known as a 
“slide” under the grating of the window 

of the public health laboratory. 

“Will you please ask the technician to look at 
this right away?” she asked the stenographer. 
“It’s a Neisser smear—an urgent case.” 

“They all are,” replied the stenographer, “we 
don’t take them after 4 o’clock. Miss Durien, 
the technician, has other work to get out.” 

She was timid for a nurse, thought the 
stenographer, but as persistent as any of them. 

“But this is urgent. Please ask the technician 
if she won’t just try to look at this one!” 

Back in the laboratory, tall, brown-haired 
Marjorie Durien let her cheek rest wearily on 
her microscope as she gazed at a long row of 
numbered slides and tried to remember that 
‘ach one represented a living human being. 
Some one’s happiness, even some one’s life, 
might turn on her giving a right or a wrong 
report. It was hard to keep her realization of 
that late in the day when she was tired. 


During the four years that she had been work- 
ing in the public health laboratories, Marjorie 
Durien had sent out thousands of reports, 
reports meaning that one person had diphtheria 
while another did not; that another who had 
been exposed to it would get it if not treated in 
time; or, perhaps, that this man had tuberculosis 
and must stop selling groceries; that another 
was not a typhoid carrier and, hence, need no! 
give up his job; or, that a dog which had bitten 
a child did not have rabies, the parents might 
cease to fear; but that this other one had it, and 
the boy who had been bitten must take the 
-asteur treatment. 

Marjorie knew that by careful work she had 
caused many people to be saved from disease 
or death; she had condemned others to quaran- 
tine or retirement; yet she had never seen a one 
of these people whose lives she had affected. 

The looks of joy, of relief, of fear; the appeal! 
in helpless eyes that would make you work 
yourself to death to help them through—these 
are things for the doctors to see. For her there 
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were only numbers, cards, so many posilives, so 
many negatives. Laboratories are like that, she 
thought. You look through the microscope and 
report what you see. No need of knowing the 
personal end of it. What is there, is there. 
Your salary is your reward. 

But here was the rub: Sometimes you looked 
at a slide for a reasonable length of time and 
found no evidence of disease. Then, just as 
vou were about to report it negative, you took 
another look—and there it was, the coccus or 
bacillus that meant the presence of infection. 
So you reported it positive, instead, and maybe 
the patient got treatment in time. Now, when 
your back was tired and your eyes were aching 
from using the ’scope for a long time, it took 
more than your salary to make you want to 
persist through those extra moments of search 

especially as you'd get it just the same if you 
didn't. 

It took the remembrance that back of the 
slides were anxious women, ambitious boys, 
mothers, breadwinners and, most appealing of 
all, babies. 

Remembering this, she couldn't follow the 
practice of the senior technician, Bill Harris, 
and simply give fifteen minutes to each slide. 
Remembering this, she found it hard to decide 
when a slide had had enough time. So she 
would give fifteen minutes—then another min- 
ute—then another 

“You'll be cockeyed,” Bill would warn her. 
Marjorie would admit it, blinking, but she would 
continue to search. 

She liked Bill. He was so calm. He'd been 
doing that sort of work a long time. A slide was 
just a slide to him. Marjorie wondered whether 
after years and years slides would be only slides 
to her, too. 





Tonight She'd Finish on Time 


Tonight she felt almost as if that time had 
come. She gazed abstractedly at the bits of 
glass with red stains on them, wriggled a shoul- 
der that ached from bending over, and thought 
only of how soon she would be through. She 
should be able to get through just on time; and 
if she did, she could make the dinner-dance 
her sorority chapter was giving. 

Just then the stenographer entered the room. 
“A nurse wants you to look at this Neisser smear 
right away. I told her you couldn’t take it this 
late but she says its awfully urgent, says to ask 
you please to try to do it. I think it’s the new 
nurse from the clinic.” 

Marjorie wilted. “Of all the luck!” she cried, 
“Il did want to leave on time this evening and 
I’ve looked at three hundred slides today! Well 

-all right. Tell her to come back in twenty 
minutes.” 


Marjorie unwrapped the slide, holding it 


gingerly, and passed it through the blue flame 
Handling it freely now, 


of the Bunsen burner. 


we 





as there was no further danger of infection to 
herself, she passed it through a blue’ stain, 
through acid, through a red stain. Examining 
it in the fading daylight, she placed a drop of 
cedar-oil on the spot that showed deepest red, 
and placed it under the ‘scope. 

She uttered an exclamation of disgust as hun 
dreds of pus cells met her eye. It was the most 
irving type of Neisser smear, for nothing could 
be inferred from its general nature. She might 
look and look and find nothing, vet never be 
sure that the tiny cocci, which are the evidence 
of disease, were not in just the spot she had 
missed. 

Twenty minutes later, the stenographer was 
back. “The nurse has come for the report,” she 
announced. 

“Uh-huh,” grunted Marjorie, “tell her | am 
working on it.” 

The stenographer vanished. 


The Slide Appears Negative 


Marjorie raised her bleary eyes to rest them 
The edge of the table looked as though it wer 
melting into the window ledge. Framed dia 


grams that hung on the wall a foot apart 
seemed to be leaning against each other 


Nausea tugged at her stomach, and she felt as 
though her nerves were being filed. It was only 
the momentery sickness that microscope users 
know and are not alarmed about, but it was 
acute and it would not cease until she stopped 
working. 

She had found nothing so far. She had 
searched for fifteen minutes. That was enough 
for one slide. The nurse was waiting. Should 
she send word now that the slide was negative? 

Involuntarily she glanced at the card that had 
accompanied the slide, and on which the report 
would be written and returned. There are 
spaces on these cards for the age and sex of th: 
patient, but as the doctors usually figure that 
they do not matter to the technician, they are 
seldom filled out. This one was blank, save 
for the number, 2466. 

Why look further? Probably this business of 
imagining her report was so vital to the patient! 
was all the bunk, anyhow. A Neisser report is 
the least conclusive that a laboratory sends out. 
A positive or negative Neisser is by no means 
proof of the presence or absence of disease. 
The final factor is the judgment of the phy- 
sician. Let it go then, thought Marjorie. 

But then she remembered she had seen no 
epithelial cells in the smear. It was therefore 
most probably an eye-smear. Ninety-five out 
of a hundred eye-smears came from babies. 
Babies that were in danger of blindness 

When the stenographer came back to say that 
the nurse was getting impatient, Marjorie was 
still looking at the slide. Suddenly she gave a 
little yell. “Look, Nettie!” she squealed, “look 
there!”—pointing to the ‘scope, forgetting that 
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the sight wouldn’t mean a thing to Nettie. In 
one of the pus cells she had seen a group of 
tiny round balls, in pairs, filling the cell to 
bursting. Triumphantly she stamped the ver- 
dict on the card: “Intracellular gram-negative 
diplococci present,” which is as near as a cau- 
tious public health laboratory will come _ to 
stating that the patient has an _ evye-disease, 
which if untreated will eventually result in 
blindness. 

“Gosh,” grumbled Nettie as she carried out 
the report, “anybody’d think, to look at you, you 
were glad the poor critter had it!” 

She Would Quit Imagining Things 

Well, Marjorie thought in a swift let-down 
from her momentary excitement, she would 
never know who the “poor critter” was, or 
whether he or she got better or worse, or even 
if the doctor had followed or disregarded her 
diagnosis. She had a splitting headache; she 
was missing the dinner-dance, and Bill was 
right. After this she’d quit imagining things 
and give each slide its proper time and not a 
minute more. 

Eventually she was ready to go home. She 
let herself out the big door, into the shadowy 
corridor. There was a nurse coming out the 
door of the clinic—probably the new one, work- 
ing overtime herself. The nurse saw her and 
called to her. What the deuce? Was she going 
to kick about the diagnosis? That would be 
the last straw. 

The nurse had slipped back into the clinic, 
and now emerged again with a baby on each 
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arm. Marjorie was suddenly confronted wit! 
number 2466 in the flesh. 

One of the babies was a beautiful, happy one. 
laughing and cooing. The other, a little older. 
had once been as beautiful. But now its tiny. 
tormented slits of eyes were obscured with «a 
film of yellow pus. 

“They’re sisters,” explained the nurse, “and 
their mother held them just as I’m holding 
them. The infection was getting into the 
younger baby’s eyes. We couldn’t persuade 
either her or the father to be clean or careful, 
or to let-the doctor do anything for the baby. 
They are foreign peasants, and they didn’t 
understand us and didn’t trust us. But now that 
we have your positive diagnosis we can make 
them let the doctor treat the older baby, and 
take the other away from it, to the fresh air 
camp, until it is cured.” 

“My diagnosis!” exclaimed Marjorie, “I 
thought that in the case of Neissers, the doc- 
tor’s opinion was final.” 


The Final Judgment 


“Ordinarily it is,” said the clinic doctor, com- 
ing to the door,” but in this case the court 
required a positive report from the laboratory. 
It will carry the day for us, Miss Durien.” 

“I wanted to thank you,” added the nurse 
she was shy, Marjorie saw, and very sweet 
“and I hope you'll come over to the clinic to 
see us sometime.” 

Marjorie smiled and thanked her. “When 
I’m tempted to quit imagining things,” she said 
to herself, “I will.” 
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Animals May Be Either Good 


or Bad for Children 


By 
Penelope Baldwin 









The most satisfactory pet is the dog or the cat. 


66 HE right kind of a dog,” says a well 

known children’s specialist of Baltimore, 

“will while away many otherwise weary 
convalescent hours.” The modern masters of 
child lore—pediatrician, psychologist and peda- 
vogue—are all distinctly pet-minded, and dur- 
ing the past few years pets have come to be 
regarded not merely as good companions but 
also as excellent educational material in the 
rearing of the human young. Being thus 
acclaimed by the wise ones, pets are now enjoy- 
ing a period of general popularity. That is, the 
educators are en- 
joving it, the pet 
shops are enjoy- 
ing it, the chil- 
dren are enjoy- 
ing it and so are 
some of their 
parents—but 
whether or not 
the pets are en- 
joving it is quite 
another ques- 
tion. 

This is an im- 
portant question, 
even for those 
not especially 
interested in the 
pets’ point of 
view, because it 
is only from ani- 
mals that are 
healthy and 





Spoiling seems to agree 
pleasantly with cats. 


happy that the children learn those lessons of 
responsibility, hygiene and good fellowship that 
the keeping of pets is generally accredited with 
teaching. 

I once rescued a neighbor’s wandering kitten 
from an overzealous dog, and ventured to 
express the opinion that if Kitty were not kept 
at home until he had reached months of discre 
tion, he was likely to meet with a swift and 
tragic end. “Oh, that’s all right,” the lady 
smiled, “I can easily get the children another 
kitten!” 

There are, it seems, many parents who have 
this curious lack of animal sense and who never 
think of considering themselves responsible for 
the welfare of their children’s pets. They will 
give to their children a little white rabbit for 
Easter and feel very pleased with themselves. 
“Now take good care of him,” they say, and 
think no more about it than if Bunny were 
stuffed with cotton. The children proceed to 
take care of him according to their lights. The 
little girls dress him up in their dolls’ clothes 
and put him to bed in the toy cradle, and the 
little boys take him for jolly rides in their 
wagons. They give him all sorts of good things 
to eat whenever they happen to think of il. But 
in spite of their love and their tending, the little 
rabbit dies. The chances are that soon after, by 
way of comfort, these children have handed over 
to them a puppy or a kitten—minus directions. 
He may or he may not survive, but certainly he 
has a rough time of it. 

There is obviously nothing gained from 
experiences such as these. It is not the keeping 





of pets that benefits the children but the keep- 


ing of them in such a way that they thrive and 
are content. The idea of more pets for children 
is a poor one un- 
less it means good 
care for the pets. 
sut children can- 
not be expected to 
know by instinct 
what good care 
means; they must 
be taught by 
some one who 
thoroughly under- 
stands the par- 
ticular needs of 
the animal in 
question. 

The old prov- 
erb, “ ‘Pretty Puss’ 


will not feed a 
cat,” holds true 
today. We may 
begin when our 


children are very 
voung to teach 
them to consider 
their pets as de- 
pendent fellow 
creatures and to minister to their needs. Filling 
Towser’s drinking bowl with fresh, cold water 
every morning is a delightful duty for the run- 
about child and has all the dignity of a real 
responsibility. A small metal pitcher hung 
beside his towel serves as a reminder and helps 
to simplify the technic of pouring. But, even 
so, the mother must make sure that the chore 
is done each morning. A well trained boy or 
girl of 12 is of course capable of taking full 





Tenderness for his pet appears on the eloquent face of 
this young master just completing the dog’s bath. 
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The modern parent rather prides himself on 
the fact that his boy need not smuggle in his 
can of frogs’ eggs and tadpoles, as he doubtless 
would have had 

lo do a genera- 
tion ago. In these 
progressive days, 
he is not only al- 
lowed to bring 
them in but is 
even encouraged 
to do so. The 
recognition of the 
importance of 
nature study has 
opened to the 
children many 
hitherto closed 
doors. But, havy- 
ing gone thus far, 
the modern par- 
ent should go one 
step further and 
make it his job to 
see that the cap- 
tives, however 
humble, are made 
as comfortable at 
home as possible. 
If, for instance, the object of interest is a 
water turtle and the tub is chosen as his tempo- 
rary home, it may be expedient to call attention 
to the fact that a turtle is not a fish but an air- 
breathing creature and that in his natural 
habitat he spends many hours out of the water; 
therefore a stationary board or something of the 
kind should be arranged for him in the tub. The 
question of food is of prime importance, and the 
answer is to be found not in hunches but in a 
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Happy is the child who can know the stout and willing heart of a horse. 


charge of his pets, but younger children need 
guidance and supervision. It is so easy to forget, 
and to forget may mean tragedy to the animal. 


reliable pet book. Finally, when the children 
begin to lose interest in the turtle, that is the 
time to inspire them with the desire to set him 


— dan, 
5 SE ana ees 





abba hpi 2 


2S te os ae 


sal es 


BPE tia, A ela a a 


Sy aaieaeie 


ane OX 


Spree. Aue 


SIROTA hai 


Seetbien Wie: 








1937 


On 

his 
less 
lad 
Ta- 
ese 
LVS, 





gS eye Bind aiaccm a 


& 
* 


“ ov 
1 Srp aR 


ones | MBE are xe, 


he Bas 


he A enaey 


gps. 


| EIA, 


1931 


May, 








free. They will find turn- 
ing him loose just as sat- 
isfving as capturing him. 
And they will learn, as 


they advance along the 
road of understanding, 


the quiet joy of observa- 
tion without capture. 

The effect of the recent 
rise in the educational 
value of pets is apparent 

the school as well as 
in the home. There are 
teachers, as well as par- 
ents, Who are interested 
in the animals solely as 
educational material, 
failing to grasp the fact 
that it is only from con- 
tented pets in a congenial 
environment that the 
children gain true wis- 
dom. <A short time ago, 

school near my home 
boasted the presence of 
a real, live opossum. He 
was neither friendly nor 
responsive, but he inter- 
ested the children very 
much—for a time. They gathered around his 


cage and talked to him and tried him with 
different things to eat and sometimes they 


poked him a little with a stick in order to see 
him make funny faces. After a while they lost 
interest and just took him for granted. Day 
after day passed and the opossum sat sullenly 
in one corner of his cage. 

But there was one boy in the class who did 
not stop thinking about him and his school life 
was shadowed by the sight of this naturally 
‘urtive creature of the woods held captive in the 
noise and glare of the schoolroom. The boy was 
only 7; he was not a leader and he knew of no 
way to protest. One evening when his mother 
Was preparing to attend a meeting of the parent- 
lecacher association, he said to her, “Mother, 
\ou'd better not go in my classroom tonight.” 
“Why not,” his mother asked, “don’t you want 
ie to see your work?” “Oh yes, but you'd 
»etter not go; there’s something in there that 





Six setter pups and a plymouth rock hen 
are enough to keep this country boy happy 
and contented. 


will make you sad.” The 
mother said no more, but 
when she saw the opos 
sum, she understood 

The next day the little 
boy’s heart was lightened 
by the news that the ani 
mal was going to the zoo 
to. live, where he would 
have others of his kind 
for company and a bit of 
woods to climb in. 

There are, of 
many pets well suited to 
the schoolroom, and for 
the teacher who is fond 
of animals and willing to 
bother, there are any 
number of delightful 
possibilities. But 
the goldfish and the cat 
erpillar have their own 
peculiar ways of life and 
we must know something 
of them if we would be 
successful keepers. — In 
stead of praising pupils 
for bringing all sorts of 
bugs and 
school, would it not be wiser to encourage them 
to watch the creatures in their natural homes 
and to bring to the classroom stories of dis 
coveries made. One need not go far afield 
almost any one can find an ant or two, and half 
an hour’s viewing of an ant reveals amazing 
things. But if we put Mr. Ant in a box, we 
cannot expect him to tell us his secrets. 

Given appropriate conditions, wild animals 
can be comfortably kept for observation or as 
pets, but these conditions are rare. In the ordi- 
nary household, and especially for young chil 
dren, the regular domestic animals make far 
more satisfactory pets than do their wild broth 
ers. The field for choice is so large and diversi 
fied that there is litthe enough excuse for the 
keeping of any kind that cannot be fittingly 
harbored. Dogs, of course, will accommodate 
themselves to almost any environment but our 
modern large cities are not always kindly dis- 
posed toward them. For many city dwellers, the 
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keeping of a dog is out of the question. It is 
true that to grow up without knowing dogs is to 
forfeit something that can never be redeemed; 
nevertheless, it is better to have no dog at all 
than a dog that must be kept chained and 
muzzled. 

Although the apartment house child may not 
own a dog, he can at least be taught to be on 
good terms with dogs in general and to know 
the method of approach on meeting one. I was 
in a meat shop one day when a beautiful police 
dog walked in, intent upon his own affairs and 
not so much as sniffing at the people. He and 
the butcher were staunch friends, and he was 
in the habit of coming for tidbits from behind 
the counter. While he stood waiting his turn, 
a little girl about 4 ran over and kicked him. 
He moved away and she followed, kicking him 
again. Her mother watched without a word. 
Finally, after the third move and the fourth 
kick, the dog turned and snapped at the child, 
who promptly began to shriek. Whereupon the 
mother stepped in with her comforting remarks 
about not letting the big nasty dog bite her poor 
Little Precious and demanded in an outraged 
tone of voice that the dog be put out. The mas- 
ter of the shop found a particularly juicy bone 
for his old friend, who took it politely and 
departed in all dignity. Poor little girl! And 
poor little boy, whose only reaction when he sees 
a dog is to look for a stone to throw! They 
miss so many heart-warming adventures. 

Cats Frequently Mistreated 

Next on our list of possible pets come cats 
with their curious ways. Cats are often looked 
upon with disfavor and considered too haughty 
for affection. Certainly they are more inde- 
pendent and aloof than dogs, but if treated with 
understanding, their response is truly remark- 
able. We must not spoil our children or our 
horses or our dogs to any extent but spoiling 
seems to agree pleasantly with cats. Yet for 
some strange reason, handed down to us from 
the dark ages, mis- 
treating cats is con- 
sidered quite all right 
by the great majority 
of people. Many who 
are Otherwise’ kind 
think nothing of mov- 
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ing away and leaving their cats behind them. 


“Many who are otherwise intelligent get a kitten 


for the children when summering in the country 
and solve the problem of what to do with it 
when they return to town by leaving it on the 
doorstep. 

This treatment is as little relished by the chil- 
dren as it is by the kitten, and the thought of 
their happy-go-lucky playfellow mewing for- 
lornly at the closed door has caused many bitter 
tears and much resentful misgiving concerning 
the justice of parental decision and the kindli- 
ness of parental hearts. Usually the kitten 
does not die, but forced to adapt itself to the 
altered circumstances, changes rapidly from a 
trusting pet to a suspicious, semiwild beast of 
prey, spreading havoc among the all too rapidly 
diminishing ranks of our country’s wild life. 

Barnyard Pets 

Comparatively few of us are so situated that 
we may give our children the joy of knowing 
horses with their stout and willing hearts, but 
among the barnyard beasts and birds is an 
abundance of good pet material for different 
living conditions. Even a city lad can arrange 
to keep pigeons, and that is a pastime that has 
fascinated the peoples of all lands from time 
immemorial. Then there are many small furry 
animals, such as rabbits, guinea-pigs and fancy 
mice, that are bred especially for pets. There 
are the domesticated birds, such as canaries, 
lovebirds and parrots—to keep wild birds in 
cages is a heart-breaking business—and for 
those interested in water creatures there is the 
whole absorbing subject of aquariums. 

Whichever we may choose to give to our sons 
and our daughters, we should always include 
directions for their care. Fresh air and sun- 
shine, cleanliness, proper food and sympathetic 
surroundings are as essential to the well being 
of a pet animal as they are to his young master 
or mistress. An animal that is not well, either 
physically or mentally, is not a fit playmate for 
a child. But in all 
childhood there is 
nothing more deligh!- 
ful and wholesome 
than the companion- 
ship of healthy, 
happy pets. 


Lynwood M. Chace 
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The “CHANGE 
of LIFE” 


MILES J. BREUER 


tic or neurotic temperaments glorified 

the occasion. Now medicine is against 

making a celebration out of dizzy spells, 
hot flashes and bursts of pettishness. 

If a woman in early middle life is 
really ill, the fault lies elsewhere. She 
must not ignore symptoms of serious 
disease regarding them merely as the 
“change of life.’ What she needs is med- 
tcal examination and treatment. 





Forget the Menopause 


HE menopause ts not a disease but a 
natural process. It has no mysterious 
significance. It does not make women 
sick. 

Once women and doctors with roman- 












plaints appearing in women approaching 

middle age are attributed both by women 
themselves and by many physicians to the 
“change of life,” as though that were some dis- 
ease or some state that made people sick. To 
a modern medical man, that point of view is 
quite as logical and quite as accurate as blaming 
an attack of smallpox or typhoid fever on the 
will of God. To do that may be comforting, 
especially to persons who are too lazy to think 
and work, but it is disastrous. 


. MYRIAD of physical and nervous com- 


Science Displaces Superstition 


Clear thinking and accurate scientific knowl- 
edge have dissipated many of these convenient 
and cheering old superstitions. We now know 
that if a child dies of smallpox the blame lies 
with the parents for not having had the child 
vaccinated. If a family has several hundred 
dollars’ worth of distressing expense from a case 
of typhoid fever, it is far less due to the will of 
God than to the failure of the community health 
department to provide proper sanitation. 

Medical men have discontinued blaming all 
the complaints of women in early middle life 
on the menopause. That used to be convenient, 
especially if the symptoms were of the type con- 
sidered to be of a nervous nature. It relieved 
the easy-going doctor of studying his patient 
thoroughly enough and carefully enough to find 
out what was really the matter with her. The 
patient felt that the menopause was inevitable; 
ithad to come some time; it could not be cured; 
ii would pass away of itself eventually, and all 
she could expect from the doctor was a little 
sympathy. Women were pleased to accept this 
diagnosis, because they were relieved of the 
unpleasantness of an examination and the disci- 


pline of treatment. So they bore their state with 
a glorified resignation. 

The term “change of life” is largely a relic of 
the days when the tendency, even in scientific 
medicine, was to put a figurative and spiritual 
interpretation on the most everyday, prosaic 
matters. As a woman approaches the meno- 
pause, the family is leaving behind it the hard 
days of getting a start in the world economically. 
It is better off and can indulge itself a little 
more. The children are more or less grown; 
the hard work of rearing them is approaching 
a close. The woman sees ahead of her less 
drudgery, more leisure, better days. Isn't that 
a change of life? It is certainly a far more 
significant one than any physical changes that 
may be taking place within the body, and there 
is no wonder that women and doctors with 
romantic or neurotic temperaments tend to 
glorify the occasion. Possibly it is worthy of a 
genuine celebration. 


Danger Lies in Wrong Diagnosis 


But modern medicine cannot agree to making 
the celebration consist of enjoying dizzy spells 
and hot flashes and bursts of pettishness, nor 
can it agree to allowing real symptoms to pass 
masked as the “change of life,” until some hid- 
den disease becomes serious. 

It might be kindness on the part of the phy- 
sician to permit his feminine charges to remain 
under the fond delusions just mentioned, for 
unquestionably a certain amount of psychic 
comfort comes from this “change of life” alibi. 
However, the situation is fraught with real dan- 
ger. It is the same danger that is connected 
with too implicit a belief in Christian science. 
Christian science in itself does no harm; in the 
proper place it even does a great deal of good. 
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The danger lies in treating the wrong disease 
with it. 

As long as the patient has no serious anatomic 
damage in his body, the psychic suggestion 
methods of treatment, whether Christian science 
or New Thought or Unity or Couéism, will do 
him good. But if he has an acute appendicitis 
or cancer or high blood pressure, the spiritual 
methods fail to remove the physical danger 


merely by disregarding it, and the patient 
realizes his mistake too late, when there is 
nothing left for him to do but die. If such 


conditions are to be cured, they must be recog- 
nized promptly in their early stages, called by 
their right names and looked squarely in the 
eve, in order that they may get the correct treat- 
ment without delay. 


Latent Defects Develop in Middle Life 


Women of early middle age have various 
symptoms and complaints, just as does every 
one else at any age. This age period has its par- 
ticular ills as well as do other epochs of life. Of 
a thousand women between the ages of 40 and 
50 vears, a definite number will have various 
diseases, some serious and some mild, just as 
will a certain percentage of any thousand 
women in any other decade of life. There is no 
reason why heart disease or kidney inflamma- 
tion or focal infection should not attack women 
at the age when menstrual functions are ceasing, 
as well as at any other age. Women at that 
age are quite entitled to have an array of aches 
and discomforts that have nothing to do with 
the fact that they are leaving behind them the 
childbearing period. 

Some of these intercurrent diseases—such as 
might occur to anybody at any time—will be 
easily recognized in their true cause; some will 
be mild and not of much significance. But, as 
would be the case with any section of humanity 
chosen at random, there is bound to be a con- 
siderable proportion that are not diagnosable at 
a superficial glance and not promptly relieved 
by treatment. These difficulties are not con- 
fined to women at the age of menopause; they 
are true of all humanity at all times. But at 
this period it is so natural and so human to 
attribute them to the “change of life” that it 
requires rigid training in scientific medicine to 
avoid doing so. 

Not infrequently a serious disease begins with 
mild and vague symptoms; heart disease may 
begin with hot flashes, diabetes with capricious 
appetite, tuberculosis with nervousness. These 
serious diseases do not burst upon the patient 
over night, fully developed. For a long time 
they are in a mild, beginning stage, at which 
iime their symptoms are indefinite and fleeting, 
just such symptoms as might be attributed to 
the menopause. But a proper examination by a 
doctor will reveal whether or not they require 
treatment or signify danger. If treatment is 
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given soon enough, most of the diseases are 
curable, and the patient can be preserved to 
enjoy life as long as any of her friends. How- 
ever—and this is my reason for writing this 
discussion—if these symptoms are merely called 
the “change of life” and allowed to go at that, 
they may develop until the disease gets a 
strangle hold on the patient, by which time 
she cannot expect to be cured and will be in 
danger of being cut off at the very zenith of 
her life’s activities and enjoyments. 

To be strictly truthful, the period of early 
middle age is one at which symptoms and com- 
plaints are likely to appear with greater fre- 
quency than at any earlier period, or even than 
at any later period. The patient is leaving 
behind her the spring and vigor of her youth. 
She cannot endure as much as she did in her 
younger days. Things tell on her more. She 
feels fatigue, mental and physical, more readily. 
IlIness affects her more promptly. In the later 
years, she will learn that she is not as vigorous 
as she used to be, and will know how to spare 
herself and conserve her resources. 

Early middle life is especially the time when 
some latent defect, some delayed result of a 
childhood infection, some disease condition 
creeping up insidiously through the years, begins 
to poke its head above the level of a woman’s 
consciousness. Therefore, in this physical 
aspect, the “change of life” is indeed a change. 
It is a change from the elasticity and uncon- 
scious vigor of youth to the less resilient condi- 
tion of middle age, when care and wisdom must 
take the place of strength and endurance. 


Sometimes Symptoms Are Psychic 


In a normal, healthy woman, this period of 
change will produce no inconvenient or distress- 
ing symptoms. The menopause is not a disease. 
It does not make women sick. It is a perfectly 
normal and natural process. During its occur- 
rence there is nothing taking place in the body 
that is capable of upsetting the patient, mentally, 
physically or nervously. If a woman has trouble 
with her health at this time, the fault is else- 
where. It may be one of the following condi- 
tions: 

First, it may be some disease that might come 
upon any person at any time. That is usually 
the safest guess, and the patient should always 
receive a careful examination with that in mind. 

Second, it may be some disease gradually 
creeping up, which, because of advancing years 
and reduced vigor, becomes sufficiently notice- 
able to attract attention. Too, the woman's 
mind has been rendered alert by all the super- 
stitious traditions on the subject and she now 
notices little symptoms that previously failed to 
register. 

Third, there is a nervous type of constitution 
that is likely to magnify the occasion. In such 
a woman, if there were some objective, physical 
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way of measuring her sensations, just as we 
weigh things on a scale or measure them with a 
ruler, we should find that she feels no more or 
less than any one else. But, because the period 
of the menopause is surrounded by superstition 
and tradition, such a momentous occasion can- 
not be allowed by her unconscious mental 
mechanism to slip prosaically away. Because of 
the increased activity of the interpreting and 
worrving department of her mind—which is not 
at all on the surface of conscious recognition or 
under the control of the will—she takes every 
little sensation seriously and attaches to it an 
importance that it does not usually have. These 
women, if pinned down to facts, admit that their 
sensations do not cause them serious incon- 
venience or suffering, except for the worry over 
the possible danger connected with them. If 
the doctor succeeds in persuading them that 
there is no danger, they usually go about life 
and work without paying any further attention 
to these sensations. 


Imaginary Symptoms 


Fourth, in some cases, the symptoms are 
purely psychic, or imaginative. When the mind 
dwells sufficiently on some symptom or some 
disease, some persons are so constituted that 
they promptly feel the disease and are convinced 
that they have it. Were it not for them, the 
patent-medicine advertising in the public press 
would not pay. Every nurse and every doctor 
can sympathize with this type of personality, for 
all persons possess it to some degree. When stu- 
dents in medicine and nursing begin to study the 
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long list of terrible diseases to which human 
flesh is heir, they are sure that they are getting 
every one of them. 

Finally, there are genuine glandular distur 
bances peculiar to the menopause and directly 
connected with it. These are rare. They can 
not be diagnosed by the patient but must be 
recognized by the doctor in the course of a 
careful examination. They are so rare that the 
average woman can afford to forget about them 
as a possibility in her own case just as she can 
forget about beriberi or leishmaniasis. Such 
conditions are seen principally after an oper 
ation or x-ray treatments have injudiciously 
destroyed essential tissues in the body, though 
there are times when they are due to natural 
anomalies. 

Good Advice 


If I thought they would listen to it, I would 
give all women the following advice: 

Forget the “change of life.” It is a natural 
function. It does not make women sick. Do 
not attach any mysterious significance to it. 
When it comes, take it as a matter of course, as 
you do your birthday. 

If you feel any symptoms of illness at the 
time, take them to a doctor. Be sure that it is 
a doctor who will take the trouble to examine 
vou and to study your case with logical care. 
The services of such a doctor will cost you more 
than those of one who leans back in his chair 
across the room from you and savs, “Change of 
life!” but in the long run his services will save 
you money, health and life. 
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UNGER is common to all peoples. To 
satisfy hunger is a pleasurable sensation 
from the time we are born until the day 

we die. Almost the first thing a baby does is to 
cry from hunger; just as soon as he gets filled 
up, he is happy. We do not continue to cry from 
hunger as we grow older, but we always crave 
the feeling of satisfaction that food alone can 
give us. 

We do not deliberately choose foods that will 
satisfy us the most, but the fact remains that 
foods differ to a great degree in their powers 
of satisfaction, and although we may not realize 
it, we unconsciously recognize this and choose 
foods that seem to produce the greatest degree 
of satiety. 

Satiety is the result of two factors: the feel- 
ing of food in the stomach and the physiologic 
activity of the intestinal tract. To have the 
stomach distended is not enough; there must 
also be the activity of the muscles and the diges- 
tive secretions. The feeling of satiety depends 
on the length of time that the food remains in 
the stomach and in the upper intestine and the 
amount of gastric juice that the food requires 
for its digestion. If the food requires more 
digestive juices there is the more activity and 
sreater is the feeling of satiety. 


Food That Sticks to Our Ribs 


We all know certain foods that seem to “stick 
to our ribs.” Meat leaves us with a satisfied 
feeling. Science shows a reason for this, because 
meat takes longer to digest than many other 
foods. It does not pass through the stomach 
quickly but it stays there a longer time. Meat 
differs from most other foods; the more that is 
eaten, the greater is the amount of gastric juice 
that is required to digest it. To digest most 
foods the same amount of gastric juice is 
required whether the amount eaten is large or 
small. Thus we have a continued feeling of 
satisfaction after we have eaten meat. 

The protein foods all seem to be satisfiers. 
Fish is of much lower satiety value than meat. 
Milk is one of our most important foods and it 
has the added attraction of a high satiety value. 
Milk varies in its satiety value—the richer it 
is the better it satisfies. Foods cooked in 
milk are valuable additions to the diet, as the 
milk not only adds calories but, more important 
still, vitamins and minerals. Now, we find that 
milk makes another contribution, in helping to 
give us the necessary feeling of satiety. 

















By JESSIE 


Eggs are another important protein food. The 
degree of satiety that they offer depends on the 
method of cooking. Raw eggs have little satiety 
value, as they do not remain in the stomach 
nearly as long as cooked eggs. The hard-cooked 
egg stays longer in the stomach and more gastric 
juice is required to digest it. Soft-cooked eggs 
are more easily digested than raw eggs, so the 
practice of giving egg-nogs to invalids is not 
always advisable. 

Vegetables have a much lower satiety value 
than meats and protein foods generally. That 
is why a vegetable dinner seems to lack much. 
both as to quantity and variety. When we eal 
a salad made partly of meat, fish or eggs as the 
main course of a meal, it fulfils our require- 
ments. But if we make a vegetable salad we 
are likely to add eggs or we serve a variety of 
cheese with it. 

Fats increase the satiety value of foods. 
Consequently, we serve oil dressings with vege- 
table salads. The fat in the oil dressing slows 
up the digestion of the vegetables and makes 
them more satisfying. 

Workmen the world over add a piece of 
cheese to their lunches to make them stick to 
the ribs. Cheese has science behind it too, as i! 
contains both protein and fat. Cheese sauce 
with vegetable dinners is a general favorite. 
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The fat in the cheese retards the digestion of 
the vegetables and lengthens the period of satis- 
faction after a meal. 

Now that is also the reason why we put butter 
on our bread. Some may think, that the good 
taste is the only reason, but instinct backed by 
science tells us there is another reason. People 
who cannot afford butter on their bread are 
likely to use margarine or dripping as a substi- 
tute. Most of us, like the king in A. A. Milne’s 
poem, like a little butter for the royal slice of 
bread: 

“Nobody,” 

He whimpered, 
“Could call me 
A fussy man; 

I only want 

A little bit 

Of butter for 
My bread!” 


Nor is the royal slice of bread the only food 
hat requires a little bit of butter. Who wants to 
cat potatoes without a bit of butter or some good 
sravy? 

Bulky foods, such as bran and leafy vege- 
ables, leave the stomach quickly and they have 
1 low satiety value. Bran muffins are a favorite 
for Sunday breakfast; possibly, our subconscious 
tuind tells us that they are on their way quickly, 
clearing the track for the next meal. 





Most of us can plead guilty to owning the 
proverbial sweet tooth. Since sugar or candy is 
absorbed into the system and stays in the stom 
ach a short time, it does not satisfy long. If, 
however, it is mixed with other foods, it retards 
their digestion, adding to their satiety value 
Most of us like to finish a meal with a sweet 
The flavor is undoubtedly one of the reasons 
but when we end with a sweet the feeling o! 
satisfaction lasts much longer. 

What practical application can we give to 
these facts? Those of us who have a ‘gone’ 
feeling between meals should add a food with 
high satiety value or one that increases the 
satiety value of the other foods and makes them 
linger in the digestive tract. 


Reducing Diets Lack Satiety Value 


Persons on reducing diets—and the number is 
legion—should consider the satiety value of their 
foods. One of the hardest things in reducing 
is the constant pang of never having enough to 
eat. Bulky foods predominate in the reducing 
diet. Since they pass through the stomach 
quickly without requiring much gastric juice for 
digestion, it is not long after a meal until the 
person feels empty and not satisfied. If lean 
meat, fish or eggs are a part of the meal, and 
if the meal is ended with a small portion of a 
sweet, there comes the enviable feeling of satis- 
faction. The unfortunate reducer will not be 
continually conscious of the fact that the stom- 
ach is calling for food. 

Children show that the zero hour for bad 
behavior is just before a meal. They are likely 
then to be tired and hungry and to show ili 
temper. If we can get a few bites into them the 
magic feeling of satisfaction does its bit and all 
is serene. We should try to give children food 
that has considerable satiety content instead of 
a preponderance of carbohydrates. Then we 
shall keep them satisfied to the relief of their 
own nerves and those of the innocent bystander. 

We talk about the “business” of housekeeping. 
But housekeeping is more than a business. It is 
an art and a science. Food must be palatable; 
it must look attractive; it must have the neces- 
sary constituents in proper proportions to suit 
the needs of each individual, and, lastly, it must 
have satiety value, so that hunger is not always 
our dominant emotion, but will appear at due 
intervals after our digestive tract has finished 
its work, has had a rest and is ready for more 
work. 
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OCTORS and 
health experts 
generally agree 
that in no other disease 
does the patient have 
such an important part 
to play in regaining 
health as in tubercu- 
losis. The failure of 
many patients to shoul- 
der their part of the 
responsibility of getting 
well is the cause of 
thousands of deaths an- 
nually from this disease. 

Achieving victory in a personal combat with 
the great white plague depends comparatively 
little on the effect of medicine or any form of 
“treatment,” as the term is generally understood. 
It depends largely on a mode of life and a 
willingness to live within the limitations that 
diseased lungs impose. This does not mean 
that the patient or former patient must lead an 
invalid’s life or retire from participation in 
reasonable pleasures. Indeed, many of the 
happiest and most useful men and women who 
have ever lived have been sufferers from tuber- 
culosis. Nevertheless, the former patient must 
restrict his activities to those consistent with his 
physical condition. 

In the case of the more acute diseases the doc- 
tor is in a position to carry practically the whole 
burden, and the patient pays his money for 
medicine and treatment that in most cases will 
result in restoration to health within a com- 
paratively short time. Specific remedies have 
been discovered for certain ailments; the 
patient’s chief duty is to submit to the treat- 
ment and pay the bills when they are due. 
Except in unusual cases, he is under the con- 
stant care of his physician until he is considered 
out of danger. 

Tuberculosis presents exactly the opposite 
situation. The average patient cannot remain 
in a sanatorium longer than a few months, 











The Patient’s Part 


although the disease requires years to be cured. 
With the ever-present financial problem to con- 
sider, he would be obliged to reduce the period 
of sanatorium treatment to the shortest time con- 
sistent with safety even if most institutions did 
not find it necessary to enforce a limited-stay 
rule to accommodate those seeking admission. 

This means, obviously, that most patients can 
receive treatment only until their disease is 
under fairly good control and until they have 
learned the rules to be observed in continuing 
their pursuit of health. An authority on tuber- 
culosis compares a patient’s condition on his 
return home to the smoldering embers of a 
burning building, requiring constant care to pre- 
vent another outbreak. 

The incompleteness of a cure at the time of 
discharge is shown by the records of any tuber- 
culosis sanatorium, especially one maintained 
entirely or in part by state, city or county. The 
annual report of the superintendent of a typical 
state-supported institution reveals a total of 
334 patients discharged during the year. Of this 
number not a single case was classified on dis- 
charge as either cured or arrested. Forty-nine 
were regarded as apparently arrested, prac- 
tically all of these being minimal cases on 
admission. Eighty-two were classified as qui- 
escent, which means probably that they still had 
positive sputum, and 123 were regarded merely 
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as improved. Sixty-seven were sent home as 
unimproved, while thirteen died at the institu- 
lion. The average stay for the entire group was 
less than six months, although it included 150 
far-advanced cases. 

Even while the patient is at the sanatorium, 
the doctor can do littlke more for his recovery 
than institute and enforce a_ health-building 
routine and encourage him to cooperate with 
the staff by observing the rules laid down for 
his own and others’ protection. There is little 
opportunity for the tuberculosis specialist to 
save a life by an emergency operation as other 
specialists frequently do. The physician’s per- 
sonality has much to do with inspiring in the 
patient a determination to make a good fight, 
but here it is his ability to win confidence and 
enthusiasm rather than his skill and knowledge 
of the disease that determines to a large extent 
the degree of success he achieves. 

Practically every patient experiences long 
periods of discouragement. There is the ten- 
dency to worry about conditions at home. 
Financial responsibilities that follow him to the 
sanatorium often keep him upset and unable to 
obtain the complete mental relaxation that is 
as essential as physical rest. There is the rest- 


lessness that comes from doing the same thing 
or, more properly speaking, from doing prac- 
tically nothing month after month, with little to 
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in TUBERCULOSIS 


break the dull, monoto 
nous routine. There are 
acute periods of anxiety 
when a hemorrhage ot 
a sudden rise in temper 
ature indicates that the 
chest condition is not as 
it should be. There are 
visitors who seem to 
consider themselves 
messengers of gloom 
and who have about the 
same effect upon a per- 
son’s morale as a death 
in the next room. 

Then there is the temptation to regard the 
disease lightly and court a serious relapse by 
disobeying the doctor’s instructions. Practically 
every tuberculosis sanatorium has among its 
present and former patients a number of men 
and women who entered with little involvement 
and with every prospect of an early and com- 
plete recovery but who rebelled against author- 
ity and refused to “take the cure” and rapidly 
progressed from minimal to hopeless 
There are, of course, some who become worse 
through no fault of their own, but such cases 
are relatively few. 

Some time ago several specialists in the treat- 
ment of tuberculosis were asked to tell what they 
considered to be the greatest causes of failure to 
obtain an arrest of the disease. The answers 
varied considerably, of course, but they unani- 
mously stressed the important part played by 
the patient in overcoming the disease. 

“A false sense of security is one of the greatest 
causes of failure to make a cure or arrest perma- 
nent,” declared Dr. P. P. McCain, president of 
the Southern Tuberculosis Conference and 
director-at-large of the National Tuberculosis 
Association, in answer to the question. “This 
appears in all stage cases, both in the sanatorium 
and back at home. Under proper treatment the 
symptoms of tuberculosis disappear rather 
rapidly, and the patient thinks he is well. He 
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The trouble in the chest heals very 

The patient wants to do this thing or 
He looks well, feels well and 
thinks he is well. He goes ahead and does the 
thing he shouldn’t do. What was a quiescent 
or arrested case is active again.” 

“Carelessness and lack of backbone and of 
determination to get well are the chief reasons 
why patients fail to make the progress they 
should,” declares Dr. S. M. Bittinger, assistant 


isn't. 
slowly. 
that but shouldn’t. 





It is difficult to be a good patient at a sanatorium, 

but it is much harder when the patient leaves 

behind the restraining hand and warning voice 
of the inslitulion’s doctors and nurses. 


superintendent of the North Carolina Sana- 
torium. “Patients ‘take the cure’ very much as 
they go to school. If the school records and 
‘cure’ records of many of them were examined, 
a marked similarity would be noted. A con- 
scientious student who consistently makes good 
grades makes a good ‘cure-taker.” A careless 
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student who lacks ambition and determination 
makes that kind of a ‘cure-taker.’ ” 

“Whatever plan may be devised and what- 
ever occupation decided on for men with 
arrested tuberculosis, individual initiative and 
what used to be known as ‘gumption’ are most 
important constituents of success,” wrote Dr. 
D. A. Stewart of Ninette Sanatorium, Manitoba, 


in a recent issue of one of the sanatorium 
magazines. “Backing and help are all very 


well, but a man can often do with and for him- 
self what no one else can do for him. One 
very common cause of breakdown, indeed the 
most common cause, is the choice of both work 
and play in full measure, men insisting on hay- 
ing everything in their lives that they had before, 
with no abatement whatsoever, no allowance for 
the extra needs of a diseased body.” 

As difficult as it is to be a good patient at 
a sanatorium, the difficulty is tremendously 
magnified when the patient leaves behind the 
restraining hand and warning voice of the 
institution’s doctors and nurses. While at the 
sanatorium he may rebel against an early bed- 
time, but he observes it because the lights yo 
out and he is reported if he makes a noise. It 
may go against the grain to lie quiet, without 
talking or reading, for two hours in the early 
afternoon, but the sanatorium authorities see 
that he does so. As much as he may desire 
to engage in strenuous physical activities, he 
cannot, because the temptation is removed by 
the absence of such activities from his little 
world. But when he goes home all these 
restraints are removed. The temptation to “cul 
loose” is as great as ever, and the means of 
indulgence are at hand. Unless he is blessed 
with great will-power, he decides to take a 
chance. Eventually, disregarding the advice of 
the doctor becomes a habit, and another victim 
of a second breakdown is reported to the sana- 
torium authorities and the patient is forced to 
return to the sanatorium and begin all over 
again. 

This is probably the reason that specialists in 
the treatment of tuberculosis, who have wil- 
nessed year in and year out a repetition of the 
tragedy of the return trip to the sanatorium. 
say that no fool or numskull ever recovers 
from tuberculosis. Or, as one specialist puts it: 
“It’s not what is in your lungs that counts so 
much. It is what you have in your head.” 
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Toilet Habits 





Training Your 


Infant in 


By 
KATHERINE BROWNELL 


6 weeks old—impossible!” protests the 

full chorus of horrified grandmothers, 
aunts, mothers of six, and martyrs of the old 
order. So it is left to the young, independent, 
experimenting mothers to convince disapprov- 
ing doubters that the seemingly unknowing 
bundles of babyhood are highly capable of 
being trained. 


a OQ MORE soiled diapers after a baby is 


Young Babies More Easily Taught 

These young mothers accomplish more than 
merely ridding themselves of one of the most 
unpleasant tasks of the early months of the new 
baby. Baby achieves his first step in adapting 
lis habits to the demand of control and disci- 
pline of the world into which he has been thrust. 
This is much easier than learning a totally new 
method of control after his mother has per- 
mitted him to become set in the habit of evacu- 
ating without control. 

That this early teaching is easier for his 
inother to accomplish, many report, for after 
ihree or four days of training the younger baby 
is much less likely to slip back into the old 
habits than are the neighbor’s children in whom 
the struggle for reeducation commences at 
6 or 8 months and lasts for two or three months 
longer, 

(his first form of training is adjusted readily 
into the modern scheme of regularity of the 
baby’s schedule. It means determining the usual 
hour of the baby’s movements, which at that 
age are often twice a day. A tiny, 10 cent pot 
may be purchased, or a more elaborate one 








There is no need to wait until the baby is 6 or 
8 months old before training is begun. 


decorated with pictures of animals or nursery 
tales can be found. This vessel, especially made 
for the wee baby, the mother holds between her 
legs, supporting the baby in a comfortable posi- 
tion while he sits. After several mornings of 
this procedure at the same hour, about half of 
the babies will know what is required. With 
babies who do not adopt the new idea easily, 
it is necessary to give them an infant size 
glycerin suppository or soap stick until the 
stimulus of placing them on the pot becomes 
associated with the time for bowel movements. 
Usually after two or three days of artificial 
stimulation, the baby has learned the changed 
order of things and the mere placing of the child 
on the pot brings the desired result. In most 
voung babies the optimum hour is right after 
the first feeding and after the last before bed- 
time. 


Baby Understands Praise 

The most successful mothers never forget to 
talk to the baby comfortingly during this period; 
they never allow the child to be frightened by 
a strange, disquieting atmosphere or by contact 
with an unheated metal pot. Praise in generous 
quantities is understood and appreciated by the 
baby, despite his extreme youth. The wise 
mother prepares the way for the coming time 
when the baby will tell her of his toilet needs 
by repeating words that he may later use in this 
connection. 
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As a group of mothers in one city, who were 
following the dictum of the visiting nurses, 
gathered force and neighbor began telling 
neighbor, the visiting nurse association recorded 
an ever increasing volume of babies who were 
fully trained at six weeks. Yet the scoffing 
members of the old guard laughed and said that 
it was the unusual baby and that they did not 
believe a large number had done it. 

The visiting nurse association decided to find 
out just what difference there was between the 
training age of babies whose mothers had 
followed their plan for formation of toilet 
habits and of babies whose mothers had 
followed their own devices. It was found that 
babies trained according to the plan of the visit- 
ing nurse association had _ established toilet 
habits at from 6 weeks to 3 months, and the 
average age of the babies successfully trained 
without this guidance was 1 year. 

But it is not a story of easy conquest for the 
visiting nurses. To be sure, the idea is accepted 
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by the mothers who are reading journals of child 
training, who have always believed in sterilized 
bottles and regular schedules, and who recognize 
that the miniature human being they hold in 
their arms has a system of habits to be trained 
as well as a body to be bathed and cared for. 
They fall in line and win success. But the real 
honors belong to that other big group of mothers 
who meet and overcome obstacles such as a 
grandmother who has reared ten children and 
is determined to crush this latest note of the 
nurse’s tomfoolery and to mothers who haye 
followed the Italian tradition of binding their 
babies. 

The husband of one of these mothers, Molly, 
declared he would kill her if she started such 
tricks and failed to use the washing machine for 
which he had sacrificed. Molly’s persistence has 
not only secured a baby trained at 3 months, but 
it has placed her among the foremost of the 
pioneers who have proved to the neighborhood 
that it can be done. 





OR several years Edward 

Graham, who was about 

26 years old, had played 
evolf bareheaded in sun, wind 
and rain. More often than 
not, he came into the club- 
house after an eighteen hole 
round with a splitting head- 
ache. For a natural golfer, it 
was unfortunate. His eyesight 
was good enough, but oh those 
annoying headaches! 

One day I watched Graham 
playing in an important tour- 
nament. I was at once im- 
pressed by the fact that 
whenever he made a_ short 
approach or sized up a putt 
on the green he squinted his 
eves and wrinkled his fore- 
head. His distant driving 
seemed excellent except when 
he was facing the sun. 

“Ed,” I remarked after he 
had finished the game _ as 
runner-up, “how was the light 
today?” 

“Terrible,” he responded. 
“On that last hole, which I 
lost, unfortunately, it bothered 
me a lot. Something is cer- 
tainly wrong with my _ put- 
ting.” 


T. P. Perkins, 





Underwood and Underwood 


scowls into sun and camera. 


Glare 


By HENRY G. 
LANGWORTHY 


“I think I know,” I replied. 
“You are suffering from eye- 
strain and light glare. I fol- 
lowed your play today and 
I’m almost sure of it. Better 
have an eye examination.” 

It was easy to observe from 
sundry frowns that he was 
even then having the usual 
headache. Next day Graham 
‘ame into my office as early 
as he could. 

“Been thinking about my 
eyes since yesterday,” he ad- 
mitted “and here I am. Its 
time I did something to im- 
prove my game.” 

I looked him over and 
found that he was suffering 
from far-sightedness, astigma- 
tism and light glare. 

“Just what do I need?” he 
asked, highly interested as we 
proceeded. 

“Plenty, for a golfer,” I re- 


British amateur, . » Ad 
plied. “You need glasses (0 
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improve your 
putting lines. 


The lenses 
should also be 
tinted in some 
almost invisible 
color to filter out 
excessive glare. 
I’m surprised 
that you have 
been able to get 
along without 
wearing a_ hat, 
eye shade or sun 
glasses!” 

“I have always 
thought they 
would be in the 
way and weaken 
my game,” he 
responded. “But 
il say that I 
have suffered 
from glare.” 

“You certainly must have. 
unusually sensitive to light.” 

This player i:as worn his tinted correcting 
glasses and a visor ever since without a trace of 
headache or discomfort. His golf has become 
a greater pleasure and has improved. Last year 
he was in the finals of the state tournament. 
Many of the club members now feel that Ed 
is destined to annex a future championship. 

And so it goes. Many persons through care- 
lessness, ignorance or failure to have periodic 
medical or eye examinations do not receive the 
benefits of existing scientific knowledge. The 
subject of eyestrain and 
light strain is deserving of 
increasing attention on the 
part of golfers as well as 
others engaged in outdoor 
activities. The craze for get- 
ling back to nature and 
going bareheaded in the hot 
sun has little justification in 
most instances. The average 
golfer will improve his game 
and lessen fatigue, irrita- 
bility and nervousness, if he 
Pays some attention to his 


Your eyes are 


Through recent laboratory 
research, we are beginning to 
understand the possibilities 
for harm on delicate eye 
Structures of concentrated 
lisht and heat rays, both 
natural and artificial. This 
calls for the widespread 
acceptance of a more defi- 
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Hats are required in the desert. 
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for certain summer and winter sports in 
which intense light is reflected from 
sandy beaches, water, snow and othe 
surfaces. In our modern high pressurs 
tvpe of life, the eves for many hours of 
the day and night are subjected to con 
stant use in reading, working and play 
ing. All organs of the body need thei 
share of protection and rest for ordinary 
processes of repair. 

While the eves of champion golfers 
must and do stand the gaff, in my opin 
ion many of them would fare better if 
they wore some sort of a head covering 
that shaded the eves. In addition to 
refractive errors, other common. nos 
and throat disorders, as well as general 
physical conditions, often add their vari 
ous influences to weaken the eve for full 
service. Playing bareheaded in all kinds 
of weather and light tends to affect sight 
and causes some strange golf shots that 
are not attributable to lack of practice 

Scientific tints in a lens—as, fo! 
instance, light green—subdues excessive glare. 
does not particularly affect the natural coloring 
of sky and ground, sharpens the vision and cuts 
out the infra-red or heat rays. Such modest and 
neutral colors do not make the eves dependent 
on them and are comfortable and cool to wear. 
Glasses and shades may be as necessary as 
proper clothes to suit the weather. 

Mr. Average Golfer, do you think that a 
refractive error or the excessive glare may b« 
bothering your eves or game? If so, have it 
corrected by an eve specialist and then wear 
proper glasses and watch your game improv 
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Saying What We Mean in 


Medical Matters 


By CHARLES BOLDUAN 


QO PROMOTE clarity and uniformity of 
expression among nonprofessional persons 
dealing with public health matters, a glos- 
sary of current medical and public health 
terminology was recently prepared. This glos- 
sary has been given to newspaper reporters in 
New York City to assist them in avoiding some 
common errors in the preparation of copy deal- 
ing wilh medicine and health. It occurs to me 
that this list may contain certain distinctions 
not clearly drawn in the minds of all readers 
of HyGeta. 
Among public health terms that are 
quently confused are the following: 
Contagious, infectious, communicable, Inquiry 
is often made as to whether a certain disease 
is contagious. This adjective is unsatisfactory. 
It dates from a time when nothing was known 


fre- 


of bacteria and other micro-organisms and 
when our conceptions regarding the trans- 


mission of communicable diseases were hazy 
and faulty. Contagious diseases were thought 
to be spread by emanations from the patient. 
We now prefer to call them infectious diseases, 
meaning thereby a disease caused by a living 
germ or by its poisons. Furthermore, we speak 
of infectious diseases being more or less com- 
Measles, for example, is highly 
communicable. 
Leprosy is slightly 
so—at least in this 
part of the world. 
Tuberculosis is 
readily communi- 
cable to infants. 
We now have 
fairly clear ideas 
of the way most 
communicable dis- 
sases are spread. 
Freshly infected 
discharges of the 
mouth, nose, throat 
or bowels receive 
chief consideration. 


municable. 





Certain distinctions are not 
clear in the reader’s mind. 








A medical glossary has 
been given newspaper re- 
porters in New York City. 


In some diseases— 
yellow fever, ma- 
laria and typhus 
insects play an important réle in transmission. 
The vague idea of emanations or of miasmata, 
ideas connoted by the term “contagious,” have 
been discarded. Some health officers still make 
use of the term “contagious diseases” in speak- 
ing of smallpox, scarlet fever, measles, diph- 
theria, chickenpox and typhus fever, but gen- 
erally the term is falling into disfavor. 
Germs, microbes, bacteria, 
bacilli. 
ing of 


micro-organisms, 
In speak- 

disease \ 
germs, we should 
not call them all 
bacilli or even bac- 
teria. A convenient 
general term to use 
is disease germ, or 
micro-organism. 
The French use the 
term “microbe.” 
Many common dis- 
ease germs are bac- 
teria—o ne-celled 
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: Contagious diseases were 
vegetable micro- thought to be spread by 
organisms. The emanations. 


singular form of 

this word is bacterium. But others, such as the 
germs causing malaria, syphilis and African 
sleeping sickness, are protozoa—one-celled ani- 
mal micro-organisms. The singular form of 
this word is protozoon. 

Bacilli are rod-shaped bacteria; in this cale- 
gory are the bacillus of tuberculosis, the bacillus 
of typhoid fever, the diphtheria bacillus, the 
dysentery bacillus, the bacillus of tetanus (lock- 
jaw). The singular form of the word is bacillus. 
Spherical-shaped bacteria are called cocci (pro- 
nounced coc-si); the singular form of the word 
is coccus. There are many different kinds of 
cocci, one large group being termed streptococci, 
because the germs grow more or less attached 
to one another in the form of chains. 
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Virus. An important group of diseases are 
known to be caused by some form of micro- 
organism but the causative organism has not vet 
been discovered. In many cases, the micro- 
organism is extremely minute, so small in fact 
that it is invisible even with the most powerful 
microscopes and passes through the pores of a 
porcelain filter that holds back any of the bac- 
teria known to us. 

it is convenient, when speaking of these 
minute micro-organisms causing disease, to use 
the term “virus.” Thus we speak of the virus 
of measles, of smallpox, of rabies, or vellow 
fever, of poliomyelitis, of psittacosis. 

= Serums, anti- 

aN toxins, toxins, vac- 
cines. It is well to 
bear in mind the 
difference between 
a serum and a vac- 
cine. A vaccine 
usually consists of 
a particular micro- 
organism or virus, 
either living or 
dead. When this is 
injected repeatedly 
into the body of an 
animal it causes 
the body to develop 
immunity to the 
germ or virus in- 
jected. Common vaccines are: smallpox vac- 
cine, typhoid vaccine, Pasteur and Semple vac- 
cines for rabies (hydrophobia), toxin-antitoxin 
against diphtheria, tuberculin for tuberculosis. 

Serum is the straw colored, clear fluid of the 
blood that separates when the blood clots. If 
drawn from a normal, untreated animal, the 
serum is spoken of as normal serum. If drawn 
from an animal that has repeatedly been 
treated with diphtheria poison, the serum will 
be found to contain an antitoxin for this poison. 
lt is therefore spoken of as an antitoxic serum, 
or antitoxin. Familiar antitoxic serums are 
diphtheria antitoxin, tetanus antitoxin and 
scarlet fever antitoxin. 

lt should be remembered that the poison 
venerated by bacteria and used to immunize 
animals for the production of antitoxins is 
spoken of as the toxin. Thus there are diph- 
‘heria, tetanus and scarlet fever toxins. 

The serum used in pneumonia and in menin- 
siis is made by injecting animals repeatedly 
vith the germs of these diseases. In these two 
diseases we do not speak of antitoxins but of 
inUipneumococcus serum, or antimeningococcus 
scrum. In other words, all serums used in medi- 
ie are not necessarily antitoxins. 
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Vicro-organisms are some- 
limes invisible under pow- 
erful microscopes. 











Epidemic, epizootic, population, tuberculous. 
‘he term epidemic is often used incorrectly, as 
hen speaking of an epidemic among chickens, 
1 epidemic among horses or other animals. 
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An outbreak of disease lion refers exclu 

among animals is an sively to people. 

epizootic. In speaking of 

tuberculosis, many 

persons use the term tubercular diseases. The 
correct term is tuberculous. 

Simple and compound fractures. The term 
compound fracture is often incorrectly used. 
This does not mean that the bone was broken 
in more than one place; it means that in break 
ing the bone pierced the skin. When a bone is 
broken in several places, the condition is spoken 
of as a multiple fracture. The opposite of a 
compound fracture is a simple fracture, bul, as 
just said, this does not mean broken in one 
place only. 

Calories. There is much misconception as to 
what a calory is. Some persons regard it as a 
constituent of food. The term merely indicates 
the fuel value of a particular unit of a particular 
food. Just as nowadays engineers select coal 
having a high number of B. T. U. (British 
Thermal Units) so dietitians must know the fuel 
value of various foods. <A calory is the amount 
of heat necessary to raise the temperature of 
one liter of water one degree centigrade. In 
other words, the calory is the dietitian’s B. T. U. 
Statements that contain 
the words “syph 
ilis” or 
rhea” issued to 
newspapers from 
departments of 
health are fre- 
quently made = al- 
most meaningless 
by substitution of 
the words 
diseases” for the 
names of the two 
common venereal 
diseases. This is a 
great handicap to 
health administra- 
tors in their efforts to control these diseases 
through educating the public. Ten years ago 
at the All-American Conference on Venereal 
Diseases, in Washington, D. C., the Washington 
newspapers were induced to use the correct 
terms in all their reports of this meeting. So 


Venereal diseases. 
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“social 





In some diseases insects 
play a role in transmission. 
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far as I know there was no criticism from the 
readers. In Europe the newspapers use these 
terms as readily as they do the names of any 
other diseases. Diseases cannot be successfully 
combated unless they are accurately described; 
they cannot be accurately described unless their 
names are used. 

In a discussion of the venereal disease the 
words “blood poison” are often used to connote 
syphilis. When physicians use the term at all 
they usually mean septic infection, which has 
no relation to syphilis. This is another argu- 
ment for use of the specific names when occa- 
sion requires. 

Spelling. A number of common mistakes in 
spelling deserve attention. Thus in the words 
“diphtheria” and “ophthalmia” the first “h” is 
often omitted. The word “bronchial” is often 
spoken of as “bronichal.” 

Open case. Among social service workers a 
curious conception of the meaning of two terms 
frequently used in antituberculosis work is often 
encountered. Thus an “open case” has been 


Observances Honor 


Florence Nightingale 


O* MAY 12, nurses throughout the country 
will observe the 111th anniversary of the 
birth of Florence Nightingale. It was the experi- 
ence of Florence Nightingale as a_ volunteer 
nurse during the Crimean War seventy-seven 
vears ago that gave the impetus to modern 
nursing. 

A movement is now on foot to establish a 
Florence Nightingale Memorial School for Nurs- 
ing at the American Hospital at Istanbul in 
Turkey. The American Hospital is the only hos- 
pital in the Near East that provides modern 
training for nurses, thus supplying the great 
need for nurses in Turkey today. Since its 
founding ten years ago the hospital has gradu- 
ated nineteen Armenians, eleven Bulgarians, 
nine Grecians, twenty Russians and nineteen 
Turks. 

This day is also observed annually by the hos- 
pitals of the United States and Canada as 
National Hospital Day. Open house is held by 
the hospitals and an effort is made to acquaint 
the public with the modern developments in hos- 
pital service. Some institutions invite on that 
occasion all the babies born at the hospital dur- 
ing the year; these babies with their parents 
make a sort of hospital family reunion. 

Churches are asked to include references to 
National Hospital Day in their Sunday service, 
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defined as one that is still on the register of the 
social service or public health agency; that js, 
one that still requires attention. The term 
“tuberculosis contact” is often used to refer to 
the establishment of a connection between the 
case of tuberculosis and the social service 
agency. Some of these agencies speak of the 
number of cases in their district as “contacted.” 
As a matter of fact, physicians when speaking 
of tuberculous persons use the term “open case” 
to mean one in which the disease is accom- 
panied by a discharge of tubercle bacilli in the 
sputum. They use the term “contact” to mean 
a person who lives in a household in which there 
is an active case of tuberculosis. Experience 
shows that such contacts often become infected; 
hence the importance that is attached by health 
officers to the careful examination of all 
contacts. 

Gastritis. Finally, the reader should remem- 
ber that gastritis is an inflammation of the 
stomach and that the term has nothing to do 
with gas, as many persons seem to _ believe. 





As a sculptor has interpreted Florence 
Nightingale and a wounded English 
soldier in Crimea, 


and radio addresses call attention to the signifi 
cance of the day. The American Hospital 
Association, which sponsors the observance, 
makes only one request of hospitals taking par! 
in the celebration; that is that they do not 
solicit donations to the hospital on that occasion. 
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Middle aged winter colonists bowling on a Florida green. 


orward Strides in Recreation 


By WEAVER PANGBURN 


HE date April 12 this year had a special 
} significance for the cause of health. It was 

the twenty-fifth anniversary of the found- 
ing of the Playground Association of America, 
recently renamed the National Recreation 
Association. 
_ \ backward look to 1906 reveals the astonish- 
ing changes that even a quarter century may 
bring in a nation’s recreational habits. At that 
lime the bicycle and not the automobile was in 
its heyday. The latter vehicle was still a novelty. 
Children ran after the “horseless carriages” in 
the streets and called, “Get a horse; get a horse.” 
lcnnis, except in the cities, was considered 
clieminate, a game for “dudes.” As for golf, it 
Was little known, and no one dreamed that in 
\wenty-five years it would be played on munici- 
Pal courses by factory hands. 

\thletically, women were still much in bond- 
ase. A few daring souls in long skirts that 
swept the earth, wasp waists and bulging 


pompadours tried tennis and more rode bicycles. 
As for bathing suits, they were models of 
pseudo-modesty but were more of an _ inter- 
ference than a help in swimming. 

Except for the notable South Park play- 
grounds and field houses in Chicago and _ the 
beginnings of modern playgrounds made _ in 
Boston, Philadelphia, New York, Los Angeles 
and a few other cities, there was little semblance 
of a public recreation movement worthy of the 
name. In fact, when Luther Halsey Gulick, 
then supervisor of physical culture in the New 
York schools, Henry S. Curtis and others met in 
Washington, D. C., and organized the Play- 
ground Association, only forty-one cities re- 
ported organized playgrounds. 

Yet public sentiment for community play 
grounds had been developing rapidly because 
of the ravages of tuberculosis, slum crowding 
in the large cities, and the evil character of many 
commercialized amusements. In New York, 








450 









HyGe1a, May, 1:)31 








Chicago, Boston and other 
large cities, childhood was 
literally being crowded into 
the streets and alleys for 
want of healthful and safe 
places to play. No wonder 
then that among the first 
members of the board of the 
new association were Jane 
Addams, head of Hull House, 
and Jacob Riis, the colorful 
anlislum crusader of New 
York City. Joseph Lee of 
Boston was another. The 
very afternoon the associ- 
ation was formed, it received 
a powerful impetus from 
Theodore Roosevelt, then 
president, who invited the 
charter members to the 
White House for their sec- 
ond session and made a 








: 








speech of encouragement. 

A glance at the American 
scene today reveals that the 
crudely equipped _play- 
grounds for underprivileged children of 1906 
have developed into extensive recreation cen- 
ters, often beautiful and equipped and con- 
ducted for a wide range of recreations suited to 
both adults and children. Furthermore, public 
recreation today, instead of being conducted as 
a charity supported by tag days, bazaars and 
subscriptions, is democratically administered by 
the municipality for well-to-do and poor alike 
and paid for from taxes. In 1929, 84 per cent 
of the national expenditure of $33,500,000 for 
recreation was from municipal funds. 

Public parks, which in 1906 were still domi- 
nated by “keep off the grass” signs, are now used 


Some cities and 


Doris D 
counties are setting aside great forest preserves 
for their citizens. 


lo a great extent for golf, tennis, boating, 
picnicking, athletics and playground games. A 
movement to beautify playgrounds with trees, 
shrubs and flowers and to locate them in large 
park areas where they will not offend over- 
sensitive home owners has gained considerable 
headway. 

No better proof that recreation space has 
ceased to be a mere philanthropy need be asked 
than the fact that real estate men are putting 
parks, tennis courts, playgrounds and even golf 
courses in their subdivisions to lure home 
buyers. They do not lose by setting aside 
expensive land. They merely add the cost of 

the part set aside to the prices of 
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the lots for sale in the remainder 
of the “addition.” 

City planners have long since 
accepted the importance of parks 
and other recreation areas in cil) 
planning and have done much lo 
advance forehanded purchases of 
open space by the municipalitics. 

The impress of the recreational 
movement on the educational svs- 
tem has been most marked. !! 
contrast with twenty-five years 
ago, the school yard has become 
a from 3 to 5 acre playground for 
elementary schools and a_ play- 
field of from 10 to 20 acres tor 
junior and senior high schools. 
Of course, many schools, es})¢- 
cially in congested areas, do iol 
have such playgrounds. 








This Yonkers swimming pool and bath house is typical of the 


newer developments in recreation. 


The curriculum of progressiv¢ 
schools now includes training |!) 
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The athletic prowess of the high 
schools is only too well known. Probably it is 
viven exaggerated importance. It is not that 
to which I refer here. It is the training in skills 
useful throughout life in such activities as 
swimming, tennis, hiking, camping, handcrafts, 
music, dramatics, painting and drawing. The 
effect of the recreation movement on physical 
education in the schools has been to help it 
throw off the monotonous and deadly calisthenic 
drills in favor of the equally developing and 
healthful forms of free play and games. 

To provide competent leaders for the recre- 
ation programs now carried on in 1,000 com- 
munities in the United States and Canada, 137 
colleges and universities have special training 
courses. The National Recreation Association 
has a graduate school for executives in New 
York City. In addition, several thousand em- 
ploved leaders and representatives of churches, 
clubs, schools and other agencies are given 
training in recreation methods in courses con- 
ducted by municipal recreation departments. 

The key to the progress of public recreation 
to date is in the leadership that alert com- 
munities have secured. This leadership thinks 
in terms of the whole community and plans in 
terms of decades. It is related not only to train- 
ing for recreation skills, the acquisition and 


recreation. 
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administration of property and facilities, the 
organization of leagues for sport and the devel 
opment of camp sites, but also to city planning 
the coordination of all available recreation 
resources, recreational services to churches, 
lodges, clubs and civic organizations, and to 
statesmanlike recreation engineering. 

In the work of the public schools in teaching 
recreation skills, fostering extracurricular activi- 
ties and providing school playgrounds and even- 
ing centers and in the community recreation 
facilities and leadership developed so rapidly in 
recent years, there is seen emerging a new 
municipal statesmanship. This is focused on 
promoting physical and mental health by posi- 
tive means, assuring the safety of children while 
at play and stimulating growth in character and 
personality. 

It has another important aspect. It is inevita- 
ble that this country will have more and more 
leisure. As the unemployed return to the fac- 
tories they will go back to a five day week or a 
six or seven hour day. Greater surpluses of 
time and energy are in prospect for all. Will 
that spare time be given to healthful outdoor 
recreations and to creative avocations stimu- 
lating to minds and bodies? Public recreation 
should help in securing an affirmative answer 
to this query. 
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‘BIRTHDAY 


The daffodils | planted are coming up the hill, 
Against my door the lilacs their fragrant incense 


The tulips and the jonquils are smiling at the gale, 
While tip-toe in a cloud of mist the cherry blos- 


And I am going, going, upon a strange new quest, 
To choose the fairest blossom to be their birth- 


Now I am coming slowly from a far-off land, 
The loveliest of blossoms lies garnered at my 


Forgotten is the burden I carried on my way, 
And pain is lost in wonder—a child is born today. 


—CATHERINE CATE COBLENTZ. 
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“Do it again.” 


IXE trapping sunshine is the task of 
recording anything so elusive and 
fleeting as the laughter of a little 

child. Once recorded, it seems almost a 
sacrilege to subject it to scientific scrutiny. 
Yet the physical and social values of laugh- 
ter have been sufficiently established by 
various authorities to justify making a 
study of the place of laughter in the devel- 
opment and training of children. The 
technical analysis cannot make the charm 
of spontaneous glee of childhood less 
delightful, and it can assure the laughter 
of deeper appreciation and an understand- 
ing on the part of adults. 

In this spirit the laughter of many chil- 
dren has been studied, laughter from 
Washington to North Carolina, from 
Michigan to Missouri. Fourteen young 
mothers of children from infancy to 2% 
years, and many teachers of nursery, 
kindergarten and primary children re- 
corded situations in which the child 
laughed. They supplemented the record 
of the age, grade and mental age of the 
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Laughter of 
Little Children 


child with a description of the setting and other 
factors that conditioned the laughter. Similar 
situations were then grouped together and a 
classification scale was devised. The implica- 
tions of educational significance that were then 
drawn from this scale are most interesting, not 


only to teachers but to any one who feels ever 


so slight a tugging at the heart strings when a 
child laughs. 

Perhaps the first and most obvious conclusion 
I reached in this study is that the adult is an 
important factor in determining the amount and 





“That’s a joke.” 
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kind of laughter in children. While playing 
with a rubber ball, one little child cried when 
ihe ball bounced and hit him. The mother said, 
“\Vhat a good bouncer! Do it again. That ball 
is a good bouncer.” The tears were then 
changed into laughter. Another little tot’s 
mother accidentally spilled dishwater on him 
and he started to cry. The mother said, “That's 
funny,” and laughed. The child then laughed, 
too. In many similar situations wise, sympa- 
thetic and merry adults’ use 
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imitated the limping walk of Karl who was 
crippled, laughing as he did so. Karl was sent 
on an errand by the teacher and during his 
absence she discussed with the children the phys 
ical handicap under which Karl lived. Empha 
sis was placed on Karl's bravery, his desire to 
do things for himself, and his occasional need 
of protection. The mockery and laughter at 
a physical handicap was never repeated by 
these children, who had learned the prope! 

response in such situations. 





their influence both to produce 


John, aged 6, illustrates a 


laughter and to check it in By different sort of influence from 
their children. , an adult. A neighbor child had 

Commonly, the interested CLARA OWSLEY laughed at him, calling out, 
adult’ discourages the child’s WILSON “Red head, red head, fire in the 





coal shed.” John complained 








laughter by ignoring or scold- 
ing him and encourages it by 
laughing with him. The giving of explanations 
or providing experiences that lead to a deeper 
understanding works both ways. An enterpris- 
ing youngster of 29 months, when given a cup 
of water to drink, poured it on the floor instead, 
laughing mischieviously. The mother said, “Big 
boys can drink without spilling.” Little Mr. 
Enterprising then asked for another drink, 
which he did not spill. Neither did he laugh. 
The same child showed fear of the vacuum 
sweeper, screaming “No! No!” whenever it 
approached. When shown how it operated and 
how to turn it on, he gradually approached it 
and finally pushed it about, laughing. In the 
one case a rational response was substituted for 
laughter, and in the other laughter was substi- 
tuted for a much less desirable response. 

Some methods that are used to discourage 
laughter result in repression rather than in 
education. In most situations, education helps 
the children to attain a more sensible behavior 
by removing the cause of laughter. Such was 
the case of Frances, aged 544, who laughed when 
another child spit on the floor. The matter was 
discussed openly by the teacher as a question of 
hvgiene. This discussion placed it among the 
hvgiene topics commonly mentioned in_ the 
kindergarten, such as washing hands and brush- 
ing teeth. These topics did not cause laughter, 
and spitting ceased to cause laughter in this 
group. 

Mildred, aged 5%, presented a similar prob- 
lem. <A visiting mother in the kindergarten 
room nursed her baby. Mildred laughed, nudg- 
ing another child and pointing. The teacher 
iade this comment: “Yes, isn’t it fine that the 
baby can have his dinner right on time? It’s 
so much better for a baby to feed that way than 
lo take milk from a bottle because he'll grow 
faster. Did you know that?” The laughter 


ceased and the child became interested in the 
scientific fact of infant feeding. Yet there was 
lo repression. 

Similar methods of conditioning responses in 
leasing situations are useful. 


Roger, aged 7, 


to his father. At his father’s 
suggestion, he composed this retort: “Black 
hair, black hair, looks like a shaggy bear.” Even 
though the response was crude, the child was 
helped to react satisfactorily (to himself) to 
teasing, which was probably desirable since he 
would likely meet it all his life. A much better 
response was made by Kirk, aged 9. When some 
one laughed about his red hair, he retaliated by 
naming five eminent people who had red hair; 
the material was given him by his teacher. The 
teacher’s guidance had helped him stage a come 
back that was indeed a good form of social 
intercourse. 

A different sort of treatment was given in the 
case of one youngster who laughed at another 
child because he used baby talk. At the time the 
whole situation was ignored by the teacher, who 
later explained that the child had been greatly 
overprotected at home and needed to learn to 
meet difficulties. The baby talk should have 
been stopped long before this. 

There is naturally a great individual variation 
in the frequency of laughter in different chil- 
dren, but all children laugh more freely in an 
atmosphere free from restraint and discomfort. 
As the child grows older there is a trend away 
from laughter at the control of the body toward 
a more intellectual and social interest, although 
the joy in the activity of the body is not lost. 
The large number of cases in which physical 
activity is accompanied by laughter among 
young children probably signifies that laughter 
is a natural accompaniment at this age, and 
hence should not be suppressed. The type of 
laughter situations also parallels the child’s age 
and development. Laughter at his own powers 
decreases after infancy and the nursery age 
when his habits have become more fixed. 

Laughing with pretense greatly increases al 
the nursery age and then lessens. Typical of 
this classification is the remark of Helen, aged 3, 
who handed a small cup to another child. 
laughing and saying, “Will vou have tea or 
coffee?” Perhaps pretense continues but it 
becomes more real and more serious among the 








$54 


kindergarten and primary children, hence it is 
less often accompanied by laughter. 

As the child grows familiar wifh the world 
about him, he laughs more at oddities, a new 
kind of top on orange juice bottles, a bandage 
over the face of an adult, a cereal bowl used as 
a hat. This is not surprising since a thing is 
not unusual until we know the customary. 
Exaggeration is common at this age. 
One child, aged 9, laughingly told of a 
hard rain during which there were 
puddles all along the sidewalk deep 
enough to swim in. 

Laughter that accompanies teasing, 
violation of convention, play on words, 
comparisons with indirect allusions, 
and absurdities, also tends to increase 
with the age of the child. The teasing 
situations range from mere impishness 
lo serious mishaps and shortcomings 
of others. In a few cases there is a 
ridicule which is almost cruel and 
seems to be lacking in sympathy. 
Some of the cases seem to indicate a 
feeling of superiority at the recog- 
nition of the mistakes of others. Possi- 
bly the efforts of adults to develop 
good sportsmanship through encourag- 
ing a child to laugh at his own mis- 
take, also lead to laughter at the 
mistakes of others. Apparently, chil- 
dren need help in discrimination in 
teasing situations. 

Listed under the classification of 
violation of conventions are numerous 
situations in which physical functions 
and sex are emphasized. With young 
children these do not seem obscene in 
essence. The situation of a 29 months’ 
old child placing a doll on the toilet 
and then laughing is really a “pre- 
tense” incident. And the laughter of 
Danny, aged 5, at another child’s wish 
that the teacher would receive a pair 
of bloomers for Christmas is merely 
not decorous, or maybe it is the result 
of repression. Children need frank, matter of 
fact discussions about the body, thus removing 
all the mystery and hence the occasion of laugh- 
ter. One young hopeful, aged 8 years, remarked, 
“IT guess I'll say some bad words: ‘Gosh Darn,’ ” 
and then laughed. 

Play on words amuses children as much as 
it does the adults who feast on the “Bright 
Remarks” columns and report those of their own 
children. The father of Bernard, aged 6 years, 
added this prize to his collection. The young- 
ster, overhearing another child tell of eating 
dates, asked, “Off the calendar?” and laughed. 
Peter, aged 5, when speaking of Henry, who was 
very slow, said, “I know how to make him fast 

tie him up.” One pun is recorded from James, 
at the age of 24% years. An adult said, “Ill dress 
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you as fast as I can.” James replied, laughiig, 
“You're not a can.” Sometimes children jugele 
and change words as did one little tot of 5 who 
said, “Do you like Mable?” The adult asked, 
“Mable who?” and the laughing response was 
“mable syrup.” Apparently puns represent a 
stage of children’s humor development and 
should be encouraged rather than discouraged. 





“That's my mother.” 


Absurdities and many quite subtle com- 
parisons arouse hearty laughter, too. Charles. 
aged 4, laughingly told another child to “stand 
on the floor and put both feet in the chair.” 
highly pleased with himself at his inability to 
do such a thing. One day a boy came to school 
wearing a blouse with ruffles on it. A quick- 
witted child laughed and said, “Ha! ha! Bend 
it over and see if it'll say ‘Mama’!” 

Children learn to laugh at themselves 2s 
they grow older; laughter at self-predicame! 
increases. Perhaps this is one step toward 4 
sense of proportion, an ability to see onesell 
in relation to the rest of the world. This would 
seem highly desirable, for if one cannot bea! 
any raillery, he will certainly suffer through !'¢. 
Perhaps one gets angry more readily when he |s 
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not sure of his own position and dignity. Learn- 
inv to laugh at his own predicament may add 
to his security. 

in general, although there is evidence that the 
amount of laughter and the kind of situations in 
which a child laughs are a matter of experience, 
there is need of a definite teaching of this phase 
of emotional control as a matter of personality 
development. It might also well be considered 
a phase of health, since it is a matter of both 
physical and mental well being. Laughter serves 
as a relaxation of mind and body and provides 
a rest when one lets go of the seriousness of 
life. From the standpoint of mental hygiene the 
value of laughter is recognized in that it pro- 
vides an outlet for emotions which, if pent up, 
might be dangerous. It serves as a sort of safety 
valve in social intercourse. Laughter at oneself 
probably leads to a better understanding of self. 
As a socializing force, laughter serves a great 
need. It develops a kindly feeling and provides 
a chance for sympathy to enter. Goodnatured 
banter, joking and repartee make valuable and 
delightful forms of social intercourse. 

The physical and social values of laughter 
have been sufficiently established to justify tak- 
ing cognizance of it in the curriculum. The fact 
that laughter can be conditioned supports this 
conclusion. There may be a need to study the 
effects of different kinds of conditioning on the 
behavior of a child. Certain methods encour- 
age; Others repress, while others substitute 
different reactions. Consideration may need to 
be given to the atmosphere created and to the 
freedom from undue restraint, as being favor- 
able factors. The following suggestions are 
offered as possible procedures of development: 

Provide a happy atmosphere free from fear 
and restraint. 

Recognize that with certain types of situations, 
laughter may be expected at different ages as 
a stage of growth; with nursery children laugh- 
ter will accompany certain experiences in play. 
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Give children accurate information about the 
body in a frank, matter-of-fact way, thus remov- 
ing all the mystery. There will then be less 
violation of convention when physical matters 
are discussed. 

Encourage laughter at one’s own predica- 
ments as a matter of good sportsmanship. 

Encourage goodnatured bantering, joking and 
repartee. 

Help the child to appreciate another person's 
position. Sometimes laughter may be cruel. A 
kindly attitude with fellow feeling is needed in 
the world. 

Purposely provide materials and set up 
wholesome situations that produce laughter. 

Plan opportunities for the enjoying and telling 
of funny situations, experiences, jokes, riddles 
and play on words. Some of this may be dull 
to an adult, for instance, puns such as “Did you 
ever see an eyedrop?” or “Did you ever see a 
sidewalk?” However, this may contribute to 
word imagery, and it represents a phase of 
children’s development of laughter. 

Provide for the reading of humorous stories 
by the teacher and the children, selecting differ- 
ent types. 

Help children to enjoy good cartoons and 
encourage them to draw good cartoons. Quall- 
ties of things, such as the size of a tiny automo- 
bile now on the market, may be the subject of 
cartoons. Physical characteristics of animals, 
such as the spots on the leopard, may be car- 
tooned and later, traits, such as the pride of the 
peacock or the wisdom of the owl, may be made 
the subject of cartoons. 

In all situations help the children to discrimi- 
nate between the coarse, sordid and common- 
place as compared with the more refined, socially 
acceptable situations for laughter. Try to lead 
them to an appreciation of details, keener 
apprehension of the less personal and the less 
obvious, and give them more knowledge that 
will help them enjoy situations of a wider scope. 





H. Armstrona Roberts 
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‘BY 
Joseph H. 


Marcus 


T BIRTH the in- 
fant is practi- 
cally as_ blind 

as a new-born puppy. 
While the eyes may 
turn in the direction of 
a bright light, actual 
seeing is impossible. It is only at the third 
month that coordinate action is established, at 
which time a normal baby is able to follow a 
bright object, such as a candle light. The infant 
does not recognize father, mother or nurse until 
the fifth or sixth month, at which time he begins 
to hold out his hands for the bottle. 

Eyestrain is common in childhood and is fre- 
quently overlooked. The young child is far- 
sighted, a condition that gradually disappears 
as he grows older. About the sixth or seventh 
year near-sightedness develops in some children 
and unless glasses are worn to correct this vis- 
ual defect, the condition progressively increases. 
At school age and at stated intervals following, 
the eyes should be tested as a matter of routine. 
The child should be able to read without diffi- 
culty the *% inch letters on the standard test 
chart at a distance of 20 feet, each eye being 
tested separately. Not infrequently, one sees 
the entire picture of a child’s disposition and 
health change after the correction of a visual 
defect. 

Eyes of infants and children should never be 
exposed, even in sleep, to the direct glare of 





The world has no such flower in any land, 
And no such pearl in any gulf or sea, 

As any babe on any mother’s knee. 
—SWINBURNE. 





Eyes 
Ears 
Nose 
Mouth 


strong light, either arti- 
ficial light or the sun; 
this is of great impor- 
tance when the child 
is taken out in a ¢ar- 
riage. The eyes on 
these occasions should 
be protected by an awning or a parasol lined 
with a material that will not reflect the sun’s 
rays. Children should not be encouraged to 
use their tender eyes for near work, and their 
playthings should be large objects. 

As Pyle properly observes, “If a child has red 
eyes, holds its book close, complains of inability 
to see at a distance, looks at objects sideways or 
between partially closed lids, squints, or com- 
plains of headache, browache or a pain in the 
eyes, it is the duty of the parents to consult 
a competent oculist. If glasses are necessary, 
they should be used at once in spite of foolish 
prejudice, for they will promote the physical 
and intellectual development of the child and 
prevent many years of suffering and perhaps 
permanent eye disease.” 

The care of the eyes in early life is mainly 
concerned with the prevention of external dis- 
sases, defective vision and squint. Squint, oF 
strabismus (crossed eyes), in young babies my 
be disregarded. It is due to an inability (0 
coordinate the action of the ocular muscles aid 
it soon disappears. Treatment is indicated only 
when it persists. All cases of permanent squinl 
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should receive treatment, not only for esthetic 
but for practical reasons.. The eyes should be 
fiilted with spectacles as early as 18 months, if 
necessary. In addition the lazy eye, as_ the 
crossed one is sometimes called, should be made 
to work by bandaging the other eye for several 
hours a day. 

Loss of sight in many cases results from acci- 
dents with pointed instruments such as pins, 
knives, scissors and sticks either carried by the 
children themselves or by careless adults. 
Never allow the child to play with a pointed 
instrument or to carry pencils between the ear 
and the side of the head. Air guns as well as 
all toy guns are dangerous. Staring at the sun 
is dangerous, and it is a fallacy that protection 
is afforded the eyes when looking at the reflec- 
tion of the sun in a pail of water. 

The nostrils should be gently cleaned with a 
piece of fine twisted linen or with a cotton 
applicator. Instruct your child in the proper 
method of blowing his nose: Place a piece of 
cardboard between the upper lip and the nostrils 
and place on it a small amount of confetti or 
colored pieces of tissue. They can only be 
blown off by the nose. Formations of crusts in 
the nose should be softened with olive oil or 
a solution of boric acid and carefully removed. 
Some children force objects in the nostrils— 
peas, beans, leaves, grass, beads, buttons, bits of 
stone or push pins. Often the mucous mem- 
brane of the nose swells, making the removal 
of the object a matter involving careful medical 
treatment. Never try to use force. If the object 
cannot be easily removed with tweezers or a 
button hook, consult your physician without 
delay. He will apply a solution to the lining of 
the nose that will shrink the membrane, allow- 
ing the removal of the object with less difficulty. 

Bleeding of the nose may occur repeatedly 
from accident, from disease, as during influenza, 
or as a result of a small ulcer on the septum of 
the nose. Unless the bleeding is readily con- 
trollable a physician should be called. A small 
pledget of absorbent cotton may be placed 
inside the nostril, but not stuffed in so far that 
it cannot be easily removed. It should not be 
allowed to remain more than twenty-four hours 
before it is removed and changed. The child 
should sit up; a finger may be placed against 
the bleeding side for a number of minutes; the 
application of ice is beneficial. 

Spraying of the nose is best performed with 
un ordinary hand atomizer; the solution may 
be either watery or oily. Of the oily solutions 
mineral oil, plain or medicated, is perhaps the 
best, especially if the mucous membrane of the 
hose is dry. 

Aqueous or watery sprays are usually em- 
ployed for cleansing purposes, the most fre- 
(uently used are 2 per cent boric acid solution, 
salt water, Dobell’s or Seiler’s solution. Gentle 
manipulation of the spray is advisable. 
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Extreme caution should be the rule in cleans. 
ing the baby’s mouth, for fear of rubbing away 
the delicate covering within the mouth, which 
is a natural protection against infection. If 
there is a break in this mucous membrane there 
is established a predisposition to infection. In 
the new-born child bacteria may gain access to 
the circulation and cause septic infection. 
When necessary a little sterile cotton wrapped 
around the finger should be very gently used; 
when there is no special indication for clean 
ing the mouth, no daily swabbing or cleansing 
should be done. 

Nurses should be instructed never to kiss the 
infant on the mouth or to allow any one else 
to do so. Micro-organisms of disease can be 
sasily transmitted in this manner and bring 
havoc that could have been avoided. The fingers 
and hands should not be kissed as the baby 
puts them in his mouth constantly. The back 
of the neck is the least harmful place to kiss. 
The normal secretions present in the mouth care 
for its cleanliness, and a vigorous protest should 
be made against the manner in which the nurse 
and others put their fingers into baby’s mouth. 

Gargles can be used only by older children. 
They are useful in many conditions of the mouth 
and pharynx. The solution should depend on 
the condition of the throat. Salt water, using 
one teaspoonful of table salt in a pint of water, 
is one of the most useful. 

Sucking of thumb or finger leads to the same 
habit as the use of pacifiers, but it is a habit that 
the baby may acquire for himself. Sucking the 
sheet, blanket or even the lips is also an easily 
acquired habit and should be broken at the 
start. To break any habit requires resolution 
and patience. The thumb or finger must be 
persistently removed from the mouth and the 
baby’s attention diverted. The sleeve may be 
pinned or sewed down over the offending hand 
for several days and nights, or the hand may be 
put in a cotton mitten. Ill-tasting applications 
have little effect. Patent articles for holding the 
hands from the mouth are sold but merely the 
occasional covering of the hand serves well. 
Baby’s hands should be set free now and then, 
especially if he is old enough to use his hands 
for his toys; they should also be released at 
meal time, but with the approach of sleeping 
time, the special form of restraint should be 
used. 

The habit of sucking a rubber nipple, a sugar 
ball or a bread ball, is one for which an older 
person is responsible. The baby does not teach 
himself this disgusting habit. From several 
standpoints the habit is such a menace that it 
should be broken at an early period. Some of 
the evil effects are that it spoils the natural arch 
of the mouth by causing the protrusion of the 
upper jaw; it induces a constant flow of saliva, 
keeping the baby drooling; it often introduces 
bacteria and other filth into the mouth; it favors 
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breathing through the mouth and the develop- 
ment of adenoids, and habitual sucking of the 
thumb or fingers of one hand may lead to a 
spinal curvature. 

Besides these deformities, the habit leads to 
the development of certain pernicious habits 
that are detrimental to the health and develop- 
ment of the mind and body. Sucking of the 
thumb or finger causes an overfunctioning of 
the muscles of the mouth and face. The almost 
constant pull of the muscles upon the soft bones 
of the growing child results in homely, even 
ugly facial expressions. Protruding teeth, re- 
ceding chin, thick lips, deformed palate and 
malocclusion of teeth are just some of the evil 
effects. Deformity of the thumb or finger 
employed in the sucking process is_ not 
uncommon. 

Some children forget the habit soon; in 
others it is easily controlled, but in many the 
habit seems to resist curative efforts. Aluminum 
mittens are easily removed by the child or his 
playmates and have the additional fault that 
they may be a source of danger when the child 
is falling. 

Antithumb-sucking rings are sometimes 
attached to the thumb or finger. They consist 
of two adjustable rings, one fitting above and 
the other below the knuckle of the thumb or 
finger, connected by chain links which are 
fastened to dulled points projecting from the 
rings themselves. Elbow cuffs of aluminum or 
wood prevent the bending of the arm, and are 
excellent in preventing the placing of the finger 
in the mouth. 

A suitable guard prevents thumb-sucking 
without depriving the child of the use of its 
hands. One such guard is made of heavy ster- 
ling silver wire and is fastened to the hand 
with ordinary cotton tape, allowing the removal 
and sterilization of the guard and the changing 
of the tie as often as it becomes necessary. 

Mothers are 
frequently con- 
cerned because 
an infant’s ears 
protrude. In 
such cases the 
ear can be held 
back by adhe- 
sive plaster or a 
hood. Never let 
the ear fold for- 
ward when put- 
ting the infant 
to sleep. 

The ear and 
external canal 
must be well 
cleaned. The 
canal should 
be cleaned by 
gently inserting 
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a piece of fine linen and turning it around; a 
cotton applicator may be used if care is exer- 
cised. If there is hard wax, a 5 per cent solu- 
tion of sodium bicarbonate in glycerin may 
be used in drops and the ears may be gently 
syringed with a warm solution of boric acid. 

For the first twenty-four hours after birth, 
infants are deaf; deafness sometimes persists 
for several days. Voices are recognized at about 
3% months. Detection of fine differences in 
odors is not acquired till childhood. 

Foreign bodies, both animate and inanimate, 
often find their way into the auditory canal. If 
one is unsuccessful in the immediate removal 
of any object, a physician should be consulted 
without delay since inflammation frequently 
results from the irritation produced by the 
foreign body. This is also true regarding shoe 
buttons, pebbles, glass beads, tacks, ends of 
slate and lead pencils, and other objects placed 
by children in their ears in a mischievous spiril. 
These objects can be removed by the physician 
by careful manipulation with forceps. Objects 
such as peas or beans absorb moisture and 
swell; therefore he exercises care in removal. 

Disease of the middle ear and its conse- 
quences are most common in early life for the 
eustachian tube, which connects the middle ear 
with the nasopharynx, is short and wide in the 
child, which makes it relatively easy for any 
inflammation of the nose and throat to reach 
the middle ear through the tube. 

The maintenance of a healthy condition of the 
ears is of great importance in considering the 
welfare of the child. The ear enables sound to 
be collected more easily and transmitted down 
the auditory canal to the drum. The walls of 
this canal contain glands that secrete wax for 
the purpose of preventing dust or other foreign 
matter from penetrating to the drum. 

Deafness hampers a child’s intellectual devel- 
opment. There are varying degrees of sever- 
ity and many 
causes contrib- 
ute to the de- 
fect, such as 
pressure of the 
wax, a chronic 
discharge from 
the ear, or ade- 
noids. The 
hearing is 
tested by loud 
whispering at a 
distance of 20 
feet. A child 
who cannot 
thus hear is 
deaf, the degree 
depending on 
the distance at 
which he is able 
to hear sounds. 


Doris E. Wright 
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66M ABOUT to go 
for a walk along 
the lake,” he 
said, “and I wondered 
whether you would 
like to come with me.” 

I gripped the telephone incredulous. It hardly 
seemed possible that a mere electric wire could 
carry this long awaited voice. He named the 
time and then he was gone, while I stood still 
holding the telephone, reconstructing all the 
imaginary conversations that for many weeks I 
had enjoyed with him. They were coming true! 
| must choose the clothes that I should wear. 

rom my wardrobe, I selected an outfit calcu- 
lated to combine walking freedom and feminine 
charm. Everything must contribute to my 
attraction for I was coming to an age when a 
woman should choose her costume wisely. 

I thought I chose wisely—but I had only one 
pair of shoes with low heels. They were sport 
oxfords, and I needed something a little more 
dressy. They were badly worn, and I must look 
chic. They were brown and I was wearing 
| black. The question was settled. I donned a 
| pair of strap slippers that recently had been 

lo the repair shop for a new set of 
two-inch heels. They were com- 
fortable on the rugs of the 
room. (I had sworn to all 
conscientious objectors 
that these particular 
slippers were the 
most comfortable 
ones IT owned. “I 
Simply cannot 
wear low heels,” 
| had said, “my 
instep is too 
high,” as if the 
lord had sent 
me to earth with 











A Complaint Against 


HIGH HEELS 


By Joyce A. Potter 
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a pair of high-heels 
attached to my_ pink 
knit booties.) “These 
shoes are just the 
thing,” said I and, with 
forced complacency, | 
picked up a book and waited for my caller. 

He came and his sensible clothes, like those of 
every man, were designed to set off the little 
frivolities that women affect. He sat down with 
his solidly-shod feet, in brown oxfords placed 
flat on the floor. 

“You are sure you want to go for a walk,” 
said he, smiling as if he had guessed what a 
thrill his presence gave me. 

“Oh, surely,” said I. 

We started out. I tripped with jerky steps, 
while he swung his legs in a man’s graceful 
manner. (I have often wondered when I watch 
the long easy strides of men, how they can be 
attracted to women who lunge forward like 
kicked dogs, thrust out their chins at every 
step like hens, or else mince their feet one up 
to the other like inch-worms.) 

We came to a hand-made peninsula on the 
lake-front. I stumbled over a variety of rocks, 
tin cans, broken glass and barbed wire 
that helped the sand to fill out 
the shore line. My heels 
sank deeply into the sand 
when they were not 
shunted by pieces of 
tin. While my com- 

panion was compli- 
menting me_ with 
stereotyped gal 

lantry I was con- 
cerned about my 
shoes, trying to 
preserve them 
without = sprain- 
ing my ankles. 
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He held my arm. In a helpless-woman attitude, 
I made several naive observations about the 
calm lake and the turbulent water at the shore, 
but he did not seem to hear. I had forgot all 
about the poise and dignity of charming women 
when at last we sat down upon a flat boulder. 
“Gee whiz, this feels swell,” I breathed, and 
attended to rubbing my ankles, trying to relieve 
the pain caused by twisting and turning upon 
unexpected obstacles in the sand. 

“Doesn't the water shimmer beautifully in the 
moonlight?” he breathed in a soulful voice. I 
nodded, but I could not appreciate his senti- 
ment, though I knew that woman is at her best 
as a charmed listener. 

“Oh dear,” I said, “I wish dainty shoes could 
be comfortable.” 

“Poor women,” said he. 

“Cruel men,” I parried. “If you didn’t have 
illusions about feminine fragility and frivolity, 
we wouldn’t—” I caught myself. “The lake is 
sublime,” I continued perfunctorily. 

He laughed and with masculine inconsider- 
ation asked whether or not I would like to climb 
around the rocks. It was part of policy to be, 
though fragile, a hearty good sport so I con- 
sented, notwithstanding the shoes. He stepped 
and jumped from rock to rock like a Swiss 
mountain climber, while I crawled along like a 
caterpillar, nearly tumbling into the lake two 
or three times in spite of all my care. I was 
tragically misrepresenting myself, for on many 
a gloomy day I have worn my oxfords and 
have taken to the rocks as easily as an eagle. 
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“You aren’t accustomed to the rocks,” said he. 

“My shoes aren't,” I answered, forcing an 
effect of spontaneity, though I suspected the 
evening to be a failure. We had not even 
attempted one of the imaginary conversations 
of which I had dreamed for so long. 

At last we started home. When we came to 
the lights of the road, I looked at my feet and 
what little assurance remained to me immedi- 
ately vanished. The wiles of women had failed 
me again because my feet had consumed my 
attention. ) 

The soft kid of my shoes was irreparably 
ruined. The heels were scraped until they 
looked like the skin of a fish that a bride has 
attempted to scale. I wanted to cry with twinges 
in my ankles and dull aches in my arches and 
the soles of my feet and my back. But, like the 
stoic that all women get to be who suffer the 
mandates of Dictator Style, I hid my frustration 
and anger. I resigned myself to the loss of 
twelve dollars, the original price of the shoes, 
and the extra two-fifty for new heels. I tried 
to rally my forces to redeem myself in the eves 
of my escort and thought about it intensely all 
the way home. 

We came back to the house. I stepped as if 
with beans in my shoes. At the door he stood 
as if he felt duty-bound to express enjoyment! 
for the evening. 

“The next time I shall wear my oxfords,” | 
hinted timidly. He smiled his sympathy but he 
did not request a next time. He never called 


again. 
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May pole dances in the Virgin Islands in honor of 


President Hoover's visit. 
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Fretting the night through. 


O SLEEP or not to sleep is a question that 
many tired men and women must consider 
every night as they prepare for bed and 
rest. Being a night watchman is a rather tough 
job even when one is paid for it, but being a 
working person during the day and a watchman 
by night makes a particularly bad combination. 
The insomniac is either going to become an 
inefiicient worker or else he is going to injure 
his health. It is out of the question for most of 
us to work hard and stay happy, well and sweet 
over a period of time unless we can sleep. It 
is sleep that “knits up the raveled sleeve of 
care”; it is sleep that enables the tired or sick 
person to become strong and well. 

There are various types of sleepers. There is 
the sleepy head, whom we need not consider 
here. There is the hard to get to bed and hard 
lo get up type; persons of this type do not 
suffer from the more common forms of insomnia 
for the reason that they do not try to sleep until 
late hours when they are very tired. There is 
the light sleeper who is wakened at the slightest 
disturbance and the person who goes to bed too 
early. These persons are likely to awaken in 
the wee small hours and be unable to go back 
to sleep. They toss for two or three hours and 
then doze off when it is nearly time to get up. 
The next morning they are tired and sleepy. 
Frequently the trouble may be helped by resist- 
ing the desire to go to bed at too early an hour. 
Then there is the nervous, worrying type who 
frets the night through and so cannot sleep. 
This is really not insomnia so much as it is a 
had case of “nerves.” Such a person needs 
exercise in the art of relaxation. 

Various theories of the physiology of sleep 
have been advanced. It is hardly possible to 
say that any of them are fully adequate to 
(xplain the various phenomena with which we 
wre familiar. For the sake of simplicity let us 
mind the reader that whatever the cause may 
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GENTILE SLEEP 


A Third Lesson in 
Relaxation 


By a Reformed Insomniac 


THURMAN B. RICE 


be there are profound changes in the circulation 
during sleep. The blood tends to collect in the 
skin (every one is familiar with the warm skin 
of the sleeper), in the large muscles and in the 
abdominal region, while the brain is relatively 
lacking in blood (the soft place in a baby’s skull 
is full or bulging during the time he is awake 
and is depressed during sleep). 

This being the case it is possible to arrange 
conditions so that circulatory changes will be 
conducive to sleep. There is first the matter of 
warmth to be considered. The chilly person 
with a pale skin cannot sleep. A hot bath, a hot 
foot bath or a brisk 
rub-down will help 
enormously. Per- 
sons with cold feet, > a ox 
either temporary g 2) 
or habitual, will get : 
great benefit from 
the use of a hot 
brick, a hot water 
bottle or an electric 
foot pad. All of us 
have had the ex- 
perience of being 
chilly because of 
lack of bed cover. 
We cuddle down 
and lie still for a 
few minutes; then 
we turn over and 
cuddle down again 
and so on into the 
night. In the morning we say, “I’m sure | 
turned over a hundred times last night.” Learn 
to recognize the symptoms, force yourself to 
get wide awake and get more cover. It is well 
to keep an extra blanket tucked in at the foot 
of the bed and folded in such a way that it pulls 
up easily. It is impossible to get a good night’s 
sleep when one is cold. 





A nestling thought 
bawling out the boss. 
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Often the cause of the insomnia is lack of 
physiologic fatigue. The victim has not done 
enough to deserve the tremendous blessing of 
restful sleep. Such a person should get him- 
self a job that would give his muscles a reason 
for demanding the restorative effect of free 
circulation and would give his mind a most 
satisfying sense of worthwhileness. No 
wonder a person cannot sleep after he 
has loafed all day! He does not deserve 
to do so, and deep down in his heart he 
knows it if he has a speck of self-respect. 
Golf and other sports will supply the 
fatigue and help a lot but they can hardly 
satisfy the conscience as will the realiza- 
tion of the fact that one has a job and 
has done it well. 

One may attract the blood to the 
abdominal regions by various devices. 
Hot drinks will warm the chilled person 
who has come in late from a long drive 
in the winter. Various warm or hot 
foods will serve admirably as a prepa- 
ration for going to bed. This will seem 
strange advice to those who believe that 
one should not eat just before retiring. 
This belief is based on a false assump- 
tion. “Sup wisely and thou wilt sleep well” is 
the sage advice of Poor Richard. Note that 
emphasis upon the word wisely. Restlessness 
and bad dreams immediately after having eaten 
a heavy meal are not due to eating but to unwise 
sating. There is nothing wrong about sleeping 
after having eaten. The animal does so regu- 
larly; the savage does it; the baby does it; many 
adults must have their siesta. As a matter of 
fact most of us get sleepy and sluggish immedi- 
ately after a heavy lunch or dinner. Every 
college student knows how hard it is to stay 
awake at a one o’clock class. 

If one comes home at night tired, cold, restless 
or hungry he will help himself a great deal if 
he will sit down for a little while and compose 
himself. Then if he 
wants to do so he 
may eat any simple 
food that is avail- 
able and to his lik- 
ing. I prefer milk 
and crackers on 
such an occasion. 
As a close second 
I suggest warm po- 
tato purée that has 
been kept on the 
radiator since the 
evening meal or 
well-cooked  corn- 
meal porridge with 
milk. After eating 
a reasonable por- 
tion—enough to 
satisfy the appetite 


























It is impossible to sleep if you 





If you can’t sleep, raid the icebox. 
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without gorging—it would hardly be possible to 
stay awake if one wished to do so. 

The hungry animal arises, shakes himself and 
sets out to find food or prey. The hungry man 
who cannot sleep will, if he is wise, arise and 
take a look in the icebox. If a person is in the 
habit of awaking in the middle of the night 
with a definite sen- 
sation oi hunger or 
is habitually un- 
able to go back to 
sleep, let him try 
putting a glass of 
milk and a_ half 
dozen crackers at 
the side of his bed 
within easy reach. 
A few may prefer 
a boiled egg with 
the shell already 
removed or a sand- 
wich. Give it a 
trial at least before 
dismissing the idea 
as being ridiculous. 

are cold. We must remem- 

ber that the hungry 

animal, once he has satisfied himself, commonly 
seeks a quiet place and goes to sleep. 

Even gravity can have an effect. If sleep does 
not come, it may help to double the pillow pro- 
vided it does not put one in an uncomfortable 
position. Many a person gets sleepy as he sits 
in a chair reading. He decides to go to bed. 
When he gets his head down, the desire for 
sleep is gone. If he feels sleepy in a chair but 
cannot sleep in bed, what is the harm in using 
a chair—particularly a morris chair or chaise 
longue—for a bed. I know a man who over- 
‘ame the habit of sleeplessness in just that way. 
His wife thinks it is scandalous and a reflection 
on her housekeeping but that is a small matter. 
Another method is to get ready for bed, and 
by the aid of a bed light read until sleepy. 
It is easy then to slip down and into 
sleep. A_ little ingenuity may help 
immensely in solving these problems. 

Sleep is particularly a function of the 
nervous system, and so we may well 
expect that there are aspects other than 
the circulatory already discussed. A 
great many persons are insomniacs sim- 
ply because they think they are. Because 
of improper habits, lack of bodily fatigue. 
too much sleep or other irregularities 
they have had enough wakefulness |o 
convince themselves that they cannot! 
sleep. Under such conditions it is likely 
that they keep suggesting themselves 
awake. While most of us go to bed will 
the calm assurance that we are going ‘0 
sleep, they go with the positive conviction 
that they cannot. The result is obvious. 
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\nother fallacy is also operating in many 
cases. It is supposed that one absolutely must 
sleep a certain number of hours each night or 
else be dead tired the next day. This is posi- 
tively false. It is not necessary that one sleep 
on a given night. Many persons have missed 
several nights in succession without serious 
effects. Furthermore, if a man can compose 
himself and rest he can get along with little 
actual sleep. We have in mind a prominent 
professor of physiology who sleeps hardly at all 
bul he lies in bed for seven or eight hours resting 
and thinking in a sleepy sort of way of this or 
that, particularly of pleasant times he has had. 
How much better than to toss and tear his hair. 


Don't Take Drugs to Induce Sleep 


The belief that one must sleep is at the bottom 
of a great deal of drug addiction. The tired 
physician thinks he must sleep or else he will 
be unable to do justice to his patients tomorrow. 
He goes to his medicine case for the little white 
tablets that he has a perfect right to give to his 
patients but not to himself. After a few trips 
he can scarcely do justice to his patients on the 
morrow or at any other time. The tired worker 
worries because he cannot sleep and thinks that 
he must do so. He is likely to get the aspirin 
bottle, or something worse, as an ally. Except 
when one is acutely ill and has direct orders in 
the form of a prescription that is not to be 
refilled, it is doubtful if one is ever justified in 
taking a drug to induce sleep. 

A far better attitude is that which contem- 
plates sleep as a pleasant form of rest that is 
desirable but not indispensible on a given night. 
One goes to bed as it may be convenient and 
desirable and lets nature take its course with- 
oul attempting to force the issue. Many times 
| have worked nearly all night when things were 
going well at the typewriter. At three in the 
morning I have slipped to bed with a perfectly 
easy conscience but with the fear that the wife 
would scold because I was “burning the candle 
al both ends.” If the next evening found me 
sleepy at 8 o’clock, very well then, 8 o’clock is 
an ideal bedtime when one is sleepy and has 
his work yup. 

llow stupid it would be to try to sleep while 
the neighbor’s house is afire or there is a knotty 
problem to be worked out or the baby has the 
croup. To tell a person that he must not worry 
about the unpaid rent, the empty checking 
account and the lack of a job is to convict one- 
sclf of the charge of being utterly ignorant of 
life and its problems. To tell a person to forget 
those things and go to sleep is but to be a fool. 
the man that could sleep soundly eight hours 
every night under such conditions would be a 
worthless lout needing a sound flogging. In 
such a predicament he would be spending a 
sood bit of his sleeping time in solid thought 
irving to find a way out. 
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An excellent device for those who are inclined 
to lie awake is the so-called “nestling thought.” 
Every one has had many pleasurable exper! 
ences. Let him live them over again. The 
pranks of childhood, the thrill of that high 
school love affair, the raptures of the honey 
moon, the vacation in the mountains, the vic 
tories won, and the trophies gained make exce! 
lent material for such purposes. Then there are 
the plans for the future—getting an education, 
arranging that trip to Europe, planning the 
suburban home, tasting in advance the thrill of 
Junior’s first big success, tinting in rosy colors 
those castles in Spain. Why not let yourself 
loose? It is certain that most of us can never 
go with Byrd to the land of God-knows-where, 
but gee! wouldn't vou like it? that is if it were 
all safe and could be arranged! Well it can be 
arranged. Let’s go tonight, and be back on the 
job in the morning. 


Don't Concentrate on Sleeping 


Most of us are pretty thoroughly tied down 
during the day, but the sky’s the limit after 
la.m. One can quit his job; he can bawl out 
the boss; he can make a stirring speech in the 
Senate chamber; he can whip the worst bully 
in ten states; he can make love to the stunning 
blonde living in the next block. As a matter of 
actual fact the writer, a reformed insomniac, 
has done all of these things and smiled the next 
morning to know that while he was having a 
gorgeous time, 
his neighbors 
were snoring 
most unromanti- 
cally. 

It’s all wrong 
to work hard try- 
ing to go to sleep. 
Counting to a 
million, naming 
the states of the 
Union and their 
‘apitals, saving 
the alphabet 
backward, trying 
to recall a poem, 
counting the 
sheep jumping over the fence are hard work 
—and you came to bed to rest not to work. 
Trying by direct means to suggest yourself to 
sleep will rarely work. You say to yourself 
“I’m going to go to sleep,” but a small though 
most convincing voice says, “You are not. You 
didn’t last night or the night before, and you 
won't tonight.”. The way to suggest yourself to 
sleep is to go to bed without giving particular 
thought to sleep. Think about what you please 
as long as you please, or as long as you can. It 
really does not matter whether you go to sleep 
on this particular night anyway. And before 
you know it the trick is done. 
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Try a chair when you cant 
sleep in bed. 
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SPRING ARRIVES 
WITH APPLE 
BLOSSOMS AND 

green pastures to 

enhance the 
beauty of the 
countryside. 


Underwood and Underwo 


STYLES IN) FOOTBALLS 


When the _ saddlery trades declined, 
leather workers turned to athletics and 
made footballs, which were. on exhibition 
at the British Industries Fair in London. 


From left to right are shown the British 
standard association ball, the English rugger 
ball, the “schools” variety for asphalt use. 
the Scottish rugger ball, the American rug- 
ger ball and the Indian white ball. 


TIDDLER SEASON 
IN HYDE PARK 


Sticklebacks, or as the 
English youngsters call 
them, “tiddlers,” are caught 
in the nets and are taken 
home to aquariums by boy 
fishermen in London, as 
spring arrives. 
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GERMANY ADOPTS MOTHERS’ DAY 


Mothers’ Day in Germany was founded by 
Frau Gertrud von Eyersen, who is shown 
with her daughter, Gabriele. A_ health 
movement is attempting to make Mothers’ 
Day an annual festival in connection with 
the German National Movement for Child 
Betterment. 





FINGER SUCKERS 


These residents of i 
baby home are intent on 
sucking — their lingers 
The two who Stoppe | 
for the camera show by 
their grieved expressiol 
how reluctant they we 
to oblige. Finge r suck 
ing spoils the shape ol 
both mouth and dental 
arch, 


MEMORIAL DA) 
FOR FLIES 


Buddhist priests offer 
a prayer for the dead 
flies at a memorial ser 
vice held by a manu 
facturer of fly killing 
powder in Tokyo. A 
model of a fly is in the 
center, 
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Alice sat there for several minutes, too tired to move. 


T HAD been a hard day. First of all, the 
weather was bad, so Alice had to remain 
indoors much of the time. Then, too, her 

lessons were hard, and she did not have much 
time to play. The baby was ill, so she had been 
very quiet all day long. Mother was so busy 
that Alice had to run many errands for her. Of 
course she did not mind the errands but she 
was tired when bedtime came. 

She washed thoroughly, as she had been 
taught, and brushed her hair until it was soft 
and smooth. She took her tooth brush and a 
tube of paste from the cabinet. On the way to 


Alice in 
Slumberlan 


V. A Day of Lies 


By 
Nellie G. Herriman 


Nurse tucked the covers more closely around 
Alice and hurried out of the room, calling back 
a cheery Good Night as she went. 

Alice felt odd as she lay in the darkness. 
Why, she had told a lie! Perhaps she had bet- 
ter go and brush her teeth to make the lie all 
right. But no, that would not help the lie 
although, of course, it would be a good thing for 
her teeth. Perhaps she had better call Nurse 
back and tell her. No, Nurse was busy with the 
baby; besides, she might scold, and Alice hated 
being scolded. Oh, well, what difference did it 
make? Just three tiny letters could not mean 





the washbowl she paused and sat down on the much. Anyhow, Nurse would never know. 
edge of the bathtub. 
“Oh, hum!” she yawned. — 


She sat there for several minutes, so tired that 
her eves were almost shut. Finally she rose and 
put the tooth brush, still dry, and the paste back 
in the cabinet. So sleepy that she could hardly 
walk, she went to her own room. When Nurse 
opened the door a few minutes later Alice was 
almost asleep. 

“Well, that’s a good girl,” said Nurse. “Here 
vou are, all snug in bed without a bit of help. 
Did vou remember to wash well and to brush 
vour hair?” 

Alice nodded drowsily. “Yes.” 

“And did you brush your teeth?” 

Alice had forgotten her teeth! Oh dear, would 
she have to get out of bed again? She was so 
tired, and her bed felt so good! She just would 
not get up again; that was all! 

She was so quiet Nurse thought she had not 








heard her question. “Did you remember to 
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brush your teeth, Alice?” she asked again. 
“Yes,” said Alice. 


eee. 


There sat the Cheshire Cat, washing his face. 
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So she went to sleep, thinking it would be all 
right. 

|i wasn’t long before she felt cold. She found 
that the covers had slipped off the bed. She put 
one hand out of bed and began to search about 
on the cold floor for the blankets. She found 
one and pulled it back on the bed. There should 
he another, so she began searching for that. 
Making a wide circle with her hand, she felt 
something soft and warm. She grasped it. It 
moved! 

“Let go my ear,” said a voice. 

Alice jumped back into the middle of the bed, 
quivering with fright. There was something 
besides her blanket on the floor—something that 
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Two tall men in red jackets seized Tweedle Dee 
and dragged him before the throne. 


moved and talked! She pulled the one blanket 
over herself and put her head under the pillow. 

“Nice way to treat company, I think!” The 
voice sounded angry. Alice thought she had 
hetler speak to it. 

“Wh-who are y-you?” 

“Who am I? Don’t you know your old 
friends? You might look over the edge of the 
bed and see who I am.” 

Alice lifted the pillow the least bit and peeped. 
There in a patch of moonlight sat the Cheshire 
Cal, body and all, calmly washing his face with 
his paw. 

“Well, I declare!” said Alice. 

“What do you declare?” said the Cat, wash- 
inv his right ear. 
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“Why, nothing,” said Alice. “I just said | 
declare.” 

“Il heard you,” said the Cat, washing his left 
ar, “but what do you declare?” 

“Why, nothing at all. I just meant I'm 
surprised.” 

“Well, why didn’t you say ‘I’m surprised’? 
Person-people are funny.” 

Alice didn’t know what to say, so she said 
nothing at all, which was no doubt a good plan. 
The Cat finished his left ear and cleaned his 
neck before he spoke again. 

“Are you coming along?” he asked. 

“Where?” 

“I haven’t decided yet. Tl decide where it is 
when I get there. I'll probably have an adven- 
ture. You had better come along.” 

Alice forgot how tired she had been. “Il 
believe I will,” she cried, hopping out of bed 
and hastily dressing. 

“You must clean those teeth,” said the Cat 
sternly. “Clean them twice as well as usual. 
You know you—well, you said you forgot to do 
it this evening.” 

Alice’s face was red as she went to the bath- 
room. When she came back her teeth were 
white as could be and shining like pearls. 

“That’s better,” said the Cat. He walked 
straight through the open window, and Alice 
followed. The moonlight showed a forest where 
the lawn had been, and there was a road instead 
of a narrow path. 

They went a long way. Finally they saw a 
palace far ahead, surrounded by a stone wall. 

“Why, that is the palace of the King and 
Queen,” said Alice. “Are we going there?” 

“So it is, and we must be.” The Cat answered 
both her questions at once. “There must be 
court today. I heard that Tweedle Dee and 
Tweedle Dum were in town; no doubt they have 
been in some mischief and the King and Queen 
are deciding what to do about it. Come now, 
the Head-Cutter is going in. If we hurry we can 
go in at the same time.” 

They hurried as fast as they could, and went 
in while the Head-Cutter had the door open. 
Alice was careful to stay far away from his big 
knife, for it looked very sharp. 

The King and Queen were on the throne, and 
Tweedle Dee and Tweedle Dum stood in a 
corner. They were queer little fellows, with 
round red faces and big black eves. The Queen 
was busy talking; the King was doing little 
except sneezing into his handkerchief. 

“If he would learn to take proper care of him- 
self he would get over that sneeze,” whispered 
the Cat. “The Queen has to do all the work, so 
that he will have more time to sneeze. That's 
what comes of being careless.” 

“What are all the people doing?” whispered 
Alice. 

“I can’t decide that until I see. Be quiet now, 
they are going to begin.” 
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Two tall men in red jackets seized Tweedle 
Dee and dragged him before the throne. The 
Queen looked at him sternly, and the King 
sneezed several times with excitement. Tweedle 
Dum wept in fear for his brother, and Tweedle 
Dee shivered in his boots before the throne. 

“Are you Tweedle Dee?” asked the Queen in 
an awful voice. 

“Yes.” His voice could hardly be heard. 

“You must say ‘Yes, your Majesty!” the 
Queen roared. 

“Yes, vour Majesty,” repeated Tweedle Dee. 

“You have been in the village three weeks?” 

“Yes.” Tweedle Dee’s voice was a little louder. 

“Off with his head!” shouted the Queen. 

“Yes, your Majesty,” quavered Tweedle Dee. 

“That is better,” said the Queen. “Now, I will 
tell you why they have brought vou here. They 
tell me that you told the farmer that his cows 
were in the corn when they were safely in the 
pasture, and that you said that the church had 
burned to the ground when there had been no 
fire at all, and—” 

“It’s a lie!” shouted Tweedle Dee angrily. 

“They were both lies,” said the Queen. “That 
is the reason they brought you here.” 

“I didn’t mean that,” said Tweedle Dee. 

“Well, it makes no difference what you meant. 
Is it true that vou have often lied when the 
truth would have been much better?” 

“No.” Tweedle Dee sounded sulky. 

“Off with his head!” The Queen’s voice was 
like thunder. 

“N-n-n- Yes, y-y-vour M-Majesty.” 

“That is better. So you have been telling 
lies?” 

“Y-y-ves, your Majesty.” Poor Tweedle Dee 
was shaking with fright and his legs wobbled. 


> 
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“That is very bad. You and your brother 
could do a great deal of good in the village, but 
vou have caused trouble by telling lies that make 
people feel bad. They cannot trust you, and 
feel nervous when you are about. Hmmmmm! 
That will take a severe punishment.” The Queen 
closed her eyes and thought hard. “I have 
decided that for one whole day you must tell 
nothing but lies. If I hear that you have told 
the truth about even one little thing, I shall have 
your head taken off. Do you understand the 
punishment?” 

“Yes.” 

“Off with his head!” 

“Y-ves, your Majesty, I understand the punish- 
ment.” 

“Remember, if you disobey, your head will 
come off.” 

“Yes, your Majesty.” 

“Do you consider it a hard punishment?” 

“No, your Majesty.” Tweedle Dee began to 
hop on one foot. “It will be fun, fun, fun!” 

“We shall see.” The Queen motioned for him 
to leave the throne. “You and your brother may 
go now.” 

The brothers hurried out of the court room, 
and the Cat pulled Alice through the door while 
they had it open. 

“We will go with them and see how this works 
out,” he whispered. 

On the steps of the palace sat the Knave, eat- 
ing from a huge pan of tarts, which he had 
stolen while the queen was busy in the court 
room. They were large, fine, juicy tarts, and the 
brothers stopped and looked at them hungrily. 

“Yum, yum,” said the Knave, with his mouth 
full. If the Queen had been there he would 
have been more polite. “These are the best tarts 
the Queen ever made. Would 








vou like one, Tweedle Dum?” 























“Yes, indeed,” said Tweedle 
Dum, and the Knave gave him 
a nice large one. The Knave 
had many faults, but he was 
not selfish. He held out the 
pan to Tweedle Dee. 

“Would you like one?” he 
said. 

Tweedle Dee put out his 
hand. “Y—,” he said, and 
then he thought! “No, I would 
not like one,” he said, although 
he looked at the tarts hungrily. 

“Well, then, there will be 
more for me,” said the Knave, 
and the brothers walked 00, 
followed by Alice and the Cal. 

“My, that was a good tart,” 
said Tweedle Dum, wiping his 
mouth. “There is an old mat 
coming down the road. I won- 




















“No,” said Tweedle Dee, looking at the tarts hungrily. 


der who he is? What a heavy 
basket he is carrying!” 
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he old man drew nearer. He was bent under 
the load that he carried on his shoulder. He 
looked tired and hot. He did not speak to the 
boys but trudged wearily past. 

“Dear me,” said Tweedle Dum. “I should not 
like to carry such a heavy basket on such a hot 
day, should you?” 

Tweedle Dee started to say “No,” but remem- 
bered the Queen’s command in time to say “Yes.” 

The old man_ turned 
and he set the heavy bas- 
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They could hear Mrs. Tweedle bustling about, 
laying the table for supper. 

“Supper is just ready, boys,” she said. “I have 
prepared everything you like. Are you hungry ?” 
“Yes,” said Tweedle Dum, licking his lips 

“N-no,” said Tweedle Dee. 

“What? Not hungry? Dear me, that is 
strange! 1 thought vou were always hungry 
You look hot and uncomfortable; are you 
tired?” 

“No, [am not tired,” 








ket down on Tweedle 
Dee’s round shoulder. 

“You are a fine lad to 
carry it for me,” he said, 
rubbing his tired arms. 
Then he led the way 
down the dusty road, and 
the boys knew nothing to 
do except follow. Alice 
and the Cat kept at a 
short distance behind 
them. 

Tweedle Dee could 
hardly stagger under the 
weight of the basket but 
did not know how to get 
rid of it. It seemed to 
become heavier and 
heavier, and he could 
hardly move one _ foot 
ahead of the other, but 
still he crept wearily 
along. 

They came to a cross- 


said Tweedle Dee 
miserably. 

“Then you must be 
ill.” 

“Yes, Lam ill.” Now 
all Dee wanted was to 
rest and to eat a good, 
warm supper, but he 
could not say so It 
seemed dreadful to be 
so hungry, but it would 
probably be more 
dreadful to tell the 
truth and lose his 
head as the Queen had 
ordered. 

His mother tucked 
him into bed and coy 
ered him warmly, 
although he was al 
ready too hot. How 
could he tell her so’ 

“Do you think you 
would feel better if | 
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roads and the old man 





gave vou some nice hot 





stopped. “I am going 
this way,” he said. “Are 
vou?” 

“Yes,” said Tweedle Dee, although his house 
was down the other road. 

“If vou are tired, I will carry the basket now,” 
said the old man. 

“I am not tired,” said Tweedle Dee, whose 
poor back was nearly breaking. 

They walked on and on, and the basket 
became heavier and heavier. Finally poor Dee 
thought he could stand it no longer. 

“The basket is heavy,” he tried to say, but he 
thought of his punishment in time to change it 
lo, “The basket is not at all heavy.” So there 
was nothing for him to do except carry it. 
When they at last reached the brown house in 
Which the old man lived he was so tired he could 
not straighten his back, even after the old man 
had removed the basket from his shoulder. 
!weedle Dum had to help him back along the 
long road to their own home. Alice felt sorry 
for him. 

When they reached the little green cottage in 
Which the boys lived, the boys walked up the 
steps and through the door. Alice and the Cat 
sat down in the vard under an open window. 


“Tm going this way,” said the old man. 


chicken broth?” asked 
his kind mother. 

“Y-no.” 

“Oh, dear, my poor boy! You are ill.” 

The smell of food in the house made poor 
Dee hungrier and hungrier, and at last he 
slipped out of bed and went into the yard. He 
felt weak and lay under a tree for a nap. 

“Oh!” gasped Alice suddenly. A Green Worm 
had dropped from the tree. It fell on Dee’s chin 
and staved there, crawling about. Alice jumped 
when the Worm spoke. 

“Do you mind if I remain here?” he asked. 

“Qh—oh—y—, oh, no, I don’t mind.” Poor 
Tweedle Dee looked as if he minded very much, 
but what could he do? 

“Dear me,” whispered the Cat in Alice’s ear. 
“The King and Queen are coming. No doubt 
they are coming to see if Dee has obeyed. | 
shall ask them to let him tell the truth for I am 
sure he has been punished enough. They are 
kind hearted and will probably let him off.” 

Alice looked about for the King and Queen, 
but saw only her own little bed. She rubbed 
her eyes and then slipped out of bed. 

“T shall brush my teeth now,” she said, “and 
tell Nurse all about it in the morning.” 
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The Town That 
Had No Milk 


By 
MYRA H. BLOSSER 


NCE upon a time in a little 
red-roofed town far away, the 
cows in the meadow were 
talking together. The trouble 
was that no one in the little 
town was drinking milk, not 
even the boys and girls, not even the babies. 
What was the use of eating the rich clover 
vrass if no one would drink the rich milk that 
it made? 

“My milk is good,” said a brown-eyed Jersey. 

“And I give so much,” said the black Holstein, 
the biggest of them all. “It must be good, for 
the little red calf capered about the meadow all 
day before they took him away from me.” 

“Let us find another town with boys and girls 
who will drink milk,” said the grandmother of 
all the cows. “Let us go away and never, never 
come back. And let us start now while no one 
is looking.” 

Out of the meadow and through the town they 
went, sleek, plump Jerseys, 
big plump Holsteins and 
beautiful Alderneys. They 
went away and they did noi 
come back. 

There was no more milk 
in the little town. 

Then every one had _ to 
drink tea and coffee, even 
the boys and girls. They 
svrew thinner and thinner. 

Peter Paul was the thin- 
nest boy in the whole town. 
He lived in a house that was 
brown outside and dark 
inside. All the houses in 
the town were dark. The 
streets were narrow and 
the windows were small. 
Nowhere could the sun shine 








Every one grew thinner and thinner. 





“Hello,” said Sam to Peter Paul. “Where 
do you get milk here?” 


except in the square where the fountain played. 
and over the red roofs. 

So the town was dark and the town was damp. 
Little streams of water ran under the houses. 
All the thin mothers washed their clothes in the 
dark streams. All the thin children played in 
the dark streets. And all the thin fathers, the 
butchers, the bakers, the candlestickmakers, the 
cobblers, the carpenters, the storekeepers, all 
these thin fathers worked the whole day long 
in the dark. 

Everybody grew thinner and thinner and 
paler and paler. 

Then one day something happened. This was 
the way of it. 

Peter Paul sat on his broad, low doorstep 
alone, in front of his dark, brown house. All 
at once he heard a strange noise. He saw some 
one running fast down the street. No one ever 
ran in the little town, because the people were 
all much too tired to do any running. 

Peter Paul saw a little boy. 
a plump little boy. He had 
rosy cheeks and bright eves. 

“Hello,” he said when he 
came to Peter Paul. “Where 
do you get milk here?” 

“There is no milk here.” 
said Peter Paul, “The cows 
all went away long ago.” 

“What do you drink?” 
asked the plump little boy. 
“Tea and coffee,” said Peter. 

“Tea and coffee! My good- 
ness!” said the plump little 
boy loudly. “No wonder 
you're thin. I’ve just come 
to live here with my motlicr 
and father. We are ill 
plump. But we drink milk. 
My name is Sam.” 
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Qut into the garden ran the plump little father, the 


plump little mother and plump little Sam. 


“My name is Peter Paul,” said the thin little 
boy. “We are all thin in this town.” 

“Pll tell my mother,” said the plump little 
Sam. “Perhaps she can find some milk.” 

Plump littke Sam ran down the street to the 
end of the town to the big house that stood in 
the sun. Up the steps he ran and straight into 
the sunny room where his plump little mother 
sat sewing on a cloak. 

“Mother, mother, there are no cows here,” he 
shouted. “There’s no milk.” 

“Oh dear, oh dear,” said the plump little 
mother. “We must see to that. Tl tell your 
father.” 

downstairs ran the plump little mother and 
plump little Sam straight into the sunny room 


“Tut, 
plump 


tut,” 
little 
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where the plump little father sat writing 
a book. 

“Father, father, there are no cows here,” 
they shouted. “There’s no milk.” 

“Oh dear, oh dear,” said the plump little 
father. “We must see to that. I'll tell the 
gardener.” 

Out of doors ran the plump little father, 
the plump little mother and plump little 
Sam, into the garden where the plump little 
gardener was planting tulip bulbs. 

“There are no cows here,” shouted the 
plump little father. “There is no milk.” 

“Tut, tut,” said the plump little gardener, 
putting one plump little finger to his plump 
little nose. “We must see about that.” 

The plump little gardener went east and 
west and north and south. He bought 
cows, big plump Holsteins, beautiful plump 
Alderneys and sleek plump Jerseys. From 
all directions he drove them into the 
meadows about the little red-roofed town. 
They began to eat the rich clover grass. 

Instantly every one began to drink milk, 
the babies, the boys and girls, even the 
fathers and mothers. The babies grew 
plump and strong, the boys and girls grew 
plump and strong, even the fathers and mothers 
grew plump and strong. 

The plump boys and girls ran into the sunny 
meadows to play. The plump mothers went to 
the sunny river to wash the clothes. The plump 
fathers, the butchers, the bakers, the candlestick- 
makers, the cobblers, the carpenters, the store- 
keepers, all the plump fathers walked along th« 
river in the sun at noon instead of sitting in 
their dark, damp houses. 

Soon Peter Paul grew as plump as Sam. His 
father grew as plump as Sam/’s father. His 
mother grew as plump as Sam’s mother. Every 
one had rosy cheeks and plump legs, and the 
plump cows were so happy that they made all 
the more milk for the plump people to drink. 


said the 
gardener. 








Song of the Sun-Sprites 


By ERROLL HAY COLCOCK 
Allegretto 


mf 


mf Sun-ny sprites are |we that gleam, 


As we dance a-round you : Glint - ing on each |gold-en beam, 


Scatt’ring rays of health and If you would be “sprite” ly, too, 


With us in the sun-shine And well tint your cheeksfor you 


poco rit, a tempo 


With a ro-sy hue each | day. Clean-ly keep, eat |wellandrest, |Wak-ingwitha sun-ny 


——————_ 
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smile; And good health will |giveyouzest, |Mak-ing life foryouworth while. 











ee wee | 





ee 


ae ee oe | 





Seas 





a 


oe ae ae | 





——S wae 

















HEALTH and the SCHOOL 


Edited by 


. Mace Andress ] 67 Clyde Street, Newton: 


Va 





Basing the Health Program on Facts 


EALTH education may profit 
H much from the example of 

scientific procedure in busi- 
ness. A large firm with chain 
stores extending through many 
states is constantly faced with the 
problem of establishing new stores. 
After deciding to have a new store 
in a certain city the question comes 
up as to the part of the city in 
which it might best be placed. 
This problem is settled by consider- 
ing the buying power of the neigh- 
borhood and the stores that would 
naturally compete. 

The choice of site is made with 
care. It is not determined merely 
by casual opinion. It is based on 
facts. A survey is made of avail- 
able sites that would seem _ to 
possess marked advantages. and the 
one passed by the largest number 
of people will most likely be chosen 
as the site for the new store. 

The vision of big business is sel- 
dom employed in either a big or 
little way in working out a health 
program, Often it means letting 
doctors, nurses and teachers do the 
same thing year after year with- 
out questioning their methods or 
results. Frequently the teachers 
think that they have lived up 
to their opportunities when they 
have followed a textbook with care. 
hey may be quite oblivious to the 
inost pressing needs of their pupils. 
\ comparison between the work of 
two teachers in the same city will 
show the value of basing health 
teaching on facts. Miss A. was 
doing conscientious health teach- 
ing in the first grade although it 
was mechanical and meant largely 
the careful following of the text- 
hook. When asked whether there 
vas a particular problem that she 
was trying to solve she seemed to 
be much at sea, but finally said that 
they had been taking up the subject 
of the teeth. She confessed that 
she did not know whether her 
pupils had learned to keep their 
‘ceth clean and had been to the den- 
list. She was surprised to find 
‘hen she looked at the children’s 
‘teeth that every child had carious 
leeth. Their teeth were not espe- 
ally clean. Miss A. did have some 


excellent papers on the teeth on the 
bulletin board. They had been 
written by pupils. But her indi- 
vidual program had little relation 
to the needs of her pupils. 

Miss B., who is keenly interested 
in the physical welfare of her 
pupils, was present at the physical 
examination given by the school 
doctor, and looked over each of the 
cards with interest. She decided to 
have every child go to the dentist. 
She had meetings of the parents, 
visited some of the homes, enlisted 
the cooperation of a neighboring 
clinic, aroused enthusiasm among 
her pupils and at the end of the 
year it was the proud boast of her 
grade that the teeth of all her pupils 
were 100 per cent perfect. This 
teacher had based her health pro- 
gram on facts. She knew what she 
was after and she took means to 
get results. 

In a certain industrial school the 
faculty of the school became inter- 
ested in working out a course of 
study in safety. Since the school 
was unique in contrast with the 
ordinary school it seemed proba- 
ble that the safety problems were 
different. The principal therefore 
suggested that for an entire year 
they keep an accurate record of 
the accidents that occurred. At the 
end of the year they were in 
possession of definite facts. They 
knew just what accidents were most 
likely to occur. They then set to 
work to plan how they might be 
reduced. During the first year that 
they tried out their new program, 
accidents were reduced 25 per cent 
and there has been a more gradual 
reduction ever since. 

A superintendent of schools in a 
southern community learned from 
the local board of health and the 
school physicians and nurses that 
pellagra was prevalent. Plans were 
made to have the school children 
make a careful study of the foods 
that might be eaten to prevent 
pellagra. Teachers began to inter- 
est the children in school gardens. 
The help of local clubs, churches, 
industrial organizations, dairymen 
and newspapers was enlisted. The 
goal was to have the community 


free from pellagra on a particular 
date. This campaign is now going 
on and promises to be successful 

Thus like the eflicient business 
man, the health educator should 
build his program on facts, The 
program will grow out of the needs 
of school and community. 





TEACHING HEALTH 


(In this column will be published eacl 
month concrete examples of good hea 
leaching Teachers are inviled to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart 


ment. Illustrations of the actual work o 
children will be welcomed. Contributions 
accepted will be paid for but no manu 


scripts will be relurned,) 








TRAINING FOR PARENTHOOD 
S there any need more apparent 
to the careful observer and critic 

of our public schools of today than 
that of some specific training for 
the young persons who are so soon 
to be launched upon a career of 
responsible parenthood? 

To any one who has given serious 
thought to this subject, the need 
looms large. Has not each of us 
among his intimate friends at least 
one young mother who has passed 
with creditable record through our 
entire public school system, who 
has then added to that four years of 
successful college work, supple 
mented perhaps by years of ardu 
ous work in music or art, who is 
helplessly confronted with the stu 
pendously vital problem of what to 
do with the first baby? 

Surely, somewhere, in the years 
of preparation for life, education 
paid for by the state should provide 
some training that will meet this 
need in the life of young people. 
We hardly need to be convinced 
that this is of equal importance 
with the foreign languages’ or 
higher mathematics, valuable as 
these may be. Yet most of our 
public schools do not provide this 
training any where along the edu- 
cational path except, occasionally, 
in elective courses of home eco 
nomics, and most girls are unable 
to crowd it into their full schedules. 
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Righth grade girl dressing a life-sized doll. 


Our school instituted an experi- 
ment last year in the eighth grade. 
There was soon no doubt at what 
age the interest in this phase of 
health education was at its height. 
The girls of this grade were en- 
chanted with the course. Their 
active and sustained interest was 
proof that such a course has a place 
in the junior high school, and my 
conviction is that it should not even 
be confined to the girls but that the 
essentials of training for successful 
parenthood and home making 
should be extended to the boys. If 
done tactfully and with good judg- 
ment it would meet with success. 

The girls in our case were taught 
by a competently trained school 
nurse. They could, however, be 
taught by an interested teacher of 
hygiene. Our materials consisted 
of one life-sized doll, a complete 
set of doll clothes, including a sun 
suit and blanket, an enameled bath 
tub large enough to contain the doll, 
a table, essentials for a bath and 
olive oil rub, and a clinical ther- 
mometer. 

For reference, we used “Health 
and Good Citizenship,” “Health 
Essentials,” both by Andress, 
Aldringer and Goldberger, “Home 
Hvgiene and Care of the Sick,” by 
Jane Delano, government bulletins 
on child care and child welfare, 
pamphlets from Metropolitan Life 
Insurance Company, and HycGeE!a. 
The girls collected articles on care 
of the baby and numerous attrac- 
tive pictures. Each made a_ book- 
let with an artistic cover. The 
following units of work were pre- 
pared: 

Unit I 

The objectives were to teach the 

meaning and importance of birth 


registration, and the normal growth 
of a baby. 

The procedure involved having 
the class look up and report on the 
act of registering a child’s birth, 
the necessity for registration and 
how it is accomplished; talks on 
the life of children’s benefactors; 
the study of the normal growth in 
babies, stressing the importance of 
regular weighing by graphs show- 
ing the average weight at birth and 
the essentials that affect the growth; 
the teaching of the meaning, cause 
and prevention of rickets and the 
value of sun baths and how they 
are’ given. 

Unit Il 

The objectives were to teach what 
are the right food for infants, the 
right clothing and the essentials of 
a good nursery. 

This procedure involved a study 
of food, the relative value of moth- 
er’s milk and of artificial foods, the 
time and regularity of feeding, care 
of food and utensils, supplementary 
food in a child’s diet and the 
results from wrong or insufficient 
diet. Clothing was studied with a 
discussion of the layette, and the 
problem of laundering and caring 
for baby’s clothes. The essentials 
of a properly equipped nursery 
were studied. 

Unit Il 

The objectives of this unit were 
to teach the girls how to bathe and 
dress the baby. Articles necessary 
for the bath were ready before 
class. After a demonstration each 
girl in turn gave a bath to the doll. 
The temperature of water was dis- 
cussed and pupils were shown how 
to test it and the kind of a towel, 
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cloth and soap to use. The olive-oi| 
rub was demonstrated, and the do!! 
was dressed by each girl, the 
clothes having been properly laid 
out before the bath was begun. 
Unit IV 

Here the object was to teach how 
to develop correct habits in the 
baby including those of sleep, rest, 
exercise, feeding and elimination. 
The girls first discussed and then 
wrote up the day’s schedule for the 
baby, telling why the schedule 
should be inflexible. They made 
a list of habits that should be 
established. 

Unit V 

Then came the study of what to 
do when the baby is ill. The 
teacher described the appearance 
of a normal, well baby, making a 
list of symptoms that would indi- 
cate that the baby was not well. 
Girls were shown how to take a 
baby’s temperature and read a 
clinical thermometer, and were 
taught what to do if a baby is ill 
and the doctor cannot be obtained 
for several hours, how to give the 
baby a sun bath and the differences 
in a baby’s cry when from anger 
and from illness. 

BertHA L. Swope, 
Supervisor of Health and Physica! 
Education, 

East Cleveland, Ohio. 


A LESSON ON THE 
“COMMON COLD” 

AVE you ever heard of Mary 

who had a little cold? a teacher 
may ask her primary pupils, in 
giving a lesson on the common cold. 
She may tell the children how Mary 
took it to school with her and how 
the cold was spread. 

For a discussion of the cold the 
teacher may use these questions: 
During what season are colds most 
common and most dangerous? How 
many of you ever had a cold? How 
did you feel? How does one get 3 
cold? What do colds develop into 
if one is not careful? 

Factors that help to keep one in 
good health are discussed, such as 
the proper food and drinks, cleanli- 
ness, sunlight, fresh air, rest and 
exercise. 

Procedure 

The lesson may continue with 
these questions: 

What did Mary’s cold make the 
children do? (cough and sneeze). 

What should she have done’ 
(used a handkerchief). 

How many of you have a clean 
handkerchief? (The children who 
have a clean handkerchief may b 
allowed to come to the front of the 
room.) 

What do nurses and doctors do” 
(help us keep healthy). 

How do they look? (clean). 
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the children may then select the 
cleanest boy, who becomes the doc- 
ior, and the cleanest girl, who 
becomes the nurse. An arm band 
with a red cross on it is placed on 
the doctor’s arm and a cap with a 
red cross on it is placed on the 
nurse’s head. Have the nurse and 
doctor inspect the class. All the 
children who have forgot handker- 
chiefs are given paper napkins. 
those children who have clean 
handkerchiefs are asked to hold up 
their handkerchiefs which are then 
sprayed with perfume. 

A discussion may follow on why 
should every child carry a clean 
handkerchief, showing that it is a 
regular part of one’s clothing, it pre- 
vents disease and it means that one 
is careful, thoughtful and tidy about 
the appearance. Lay emphasis on 
the fact that a handkerchief should 
be used often and regularly because 
by blowing the nose, it is kept clean, 
breathing is easy and keeping the 
nose clean and clear relieves pres- 
sure on the eyes. 

Dramatization 

The teacher may pretend that she 
is a mother, supposing that it is cold 
outdoors and telling the children 
how to dress when going outdoors. 
Supposing that it is wet outdoors, 
she tells the children what to wear 
to school, and what to do when 
they come home with wet feet and 
clothes. She tells the children what 
to do for a bad cold. 

During the term the _ teacher 
should frequently review the lesson 
on colds, using the following stories 
for motivation: Dottie and the 
Sneeze, in “Healthyland”; In Old 
Pekin (chalk talk), in “Healthy- 
land”; How Colds’ Travel, in 
“Healthyland”; The Fairy Hand- 


kerchiefs, by Catherine Chapman 
Fowler; Sniffy Snuffy Sambo, by 
Grace Irene Bennett. 

It is an excellent idea to have a 
doctor from the board of health 
give a talk to mothers. 

MOLLIE GARFINKEL, 
8821 Georgia Ave., 
Detroit, Mich. 


DISCOVERING A SECRET 
RE children interested in their 
health? Are they curious as to 

the nature and function of the 
organs of the body? Are they eager 
to learn just what to do and why 
that certain thing is to be done in 
cases of emergency arising from 
bodily injury or illness? 

All of these and many associated 
questions were answered by actual 
experiment in the local junior high 
school last year. To the regular 
school program of club activities 
was added a first-aid and health 
club. The result was astonishing. 
More than 25 per cent of the boys 
in school voluntarily joined the 
club during the first three weeks. 

The secret of the whole thing was 
that instead of dull charts and dry 
technical lectures, real live subjects 
were used and club members were 
encouraged to learn what to do in 
a given situation by actually doing 
it. By actual exploration the large 
veins and arteries of the extremities 
were located and the various blocks 
were tried and discussed. 

Our demonstrations in artificial 
respiration were carried out in the 
swimming pool with the subject 
posing as nearly as possible in an 
actual situation. Each boy was not 
only a worker but a subject as well, 
that he might experience the move- 





Learning the proper method of taking an infant’s temperature. 


ments of the Schifer method and 
better understand their purpos« 
rhe boys learned the fireman's lift 
and how to make a good stretche: 
of coats by really doing the thing 
and they had fun doing it. 

lo me the most interesting part 
of the work was the great numbe: 
of “why” questions that the dis 
cussions stimulated. “Why do they 
always say ‘brush your teeth’? The 
Indians never brushed their teeth 
and lots of them died at old ag 
with every tooth still in their 
jaws?” “Why do pickles give ( 
the stomach ache and not my two 
brothers?” “Why do they always 
warn us of rusty nails and not of 
other nails?” “Why should I eat 
cabbage and carrots when they 
make my meal disgusting?” “Why 
do people get cramps in. swin 
ming?” 

But, you may rightfully ask, what 
were the tangible results of this 
program of health education? 
Were these club boys prepared to 
and did they actually make any) 
practical use of their training? 

From the first week of the club, 
boys began to report for treatment 
the scratches, cuts, boils and burns 
that they had been accustomed to 
neglect. Many of these were trivial 
but we had of course emphasized 
the danger of the minor injury. 
Thus in this field our objective had 
been accomplished. The boys were 
becoming interested in their bodily 
welfare. 

During the summer months these 
boys were active on the city play 
grounds and I have actual know! 
edge of more than a dozen instances 
in which the health and _ first-aid 
training were put to practicai and 
beneficial use. 

Owing to the fact that mid 
semester promotions caused one 
half of the group to be held over, 
the first-aid club was not offered 
this semester. The great number of 
inquiries from students regarding 
the future of the club shows that a 
responsive chord was struck which 
justifies its inclusion in the club 
program. 

GreornGe R. McCormack, 
George Rogers Clark School, 
Vincennes, Ind. 


SCHOOL HEALTH CLUB 
SERVES WHOLE 
COMMUNITY 


O IMPROVE the personal health 

of its pupils and to create a 
health consciousness throughout the 
community as well as among the 
school children, a health club has 
been organized in the Tama junior 
high school. 

This club meets once every 
month during the school year when 
various phases of health education 
are discussed, in addition to a 
social program consisting of plays, 
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stunts and songs pertaining to 
health teaching. In order that this 
club work may be more directly 
connected with the home, several 
programs are in the form of com- 


munity meetings to which the 
entire community is invited and in 


which local health authorities are 
requested to participate. The re- 
sponsibility of conducting these 


meetings is assumed by the pupils 


with the guidance of a_ faculty 
adviser. They elect their own 
oflicers, who have charge of the 


meetings and attend to all business 
affairs that arise. 

This club has met with outstand- 
ing success and has proved to be a 
real aid in the teaching of health 
in the junior high school. Its 
progress is being followed by 
several universities, including Co- 
lumbia University and the Uni- 
versity of Iowa. 

MARGARET Barry, 
Instructor in Hygiene, 
Tama, Iowa. 





NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








LIVERY teacher today needs to 
Av have an understanding of the 
fundamentals of biology, for it is 
the science that concerns itself with 
all living things. Children are a 


part of the vast world of living 
organisms. Most of the books on 
biology that have been published 


offer little to the teacher because 
they consider the detailed study of 
plants and animals and do little to 
bridge the way to educational prob- 
lems. Three outstanding scientists 
and teachers have attempted to do 
this and have been successful to a 
marked degree in this book. 

The student will gain from these 
pages an understanding of the phys- 
ical mechanism of the body, the 
way in which it grows and behaves. 


There are excellent chapters on 
such important subjects as “The 
Glands in Relation to Life and 


Behavior,” “How Did We Get What 


Minds We Have?” “The Child in 
Its Beginning” and “Work and 
Fatigue.” Teachers who lack a 


biologic background and those who 
have not kept up with the more 
recent developments in this sub- 
ject will find this book helpful. 


'VERY teacher welcomes a list of 
readings that will help to give 
her a better insight into her prob- 
lems and practical suggestions for 


getting results. Such a list’ be- 
1. Biological Foundations of Education By 
Otis W. Caldwell, Charles Edward Skinner and 
|. Winfield Tietz. Pp. 534. Ginn & Compa 
Boston, 1931 
Health Education Material for Teachers 
Published by the department of school health 
| physical education of the National Educa 
Association, Washington, D. C 1931 





comes doubly welcome to those 
who do not have access to libraries 
but still wish to keep in contact 
with the most progressive literature 
in the field. This carefully com- 
piled list of inexpensive pamphlets 
and booklets makes available for 
such teachers excellent material 
that can be had free in some cases 
or for a price within the reach of 
everybody. 

The readings are listed under the 
following headings: Heaith Edu- 
cation, Cleanliness, Diet and Nutri- 


tion, Mental Hygiene, Physical 
Condition of Pupils, Ears, Eyes, 
Teeth, Physical Education <Activi- 


ties, Rest and Sleep, Ventilation and 
Lighting. 


66 UTRITION NOTES”? offers the 

teacher of foods some excel- 
lent material for class use. These 
notes are intended to give practical 
help in matters of nutrition to the 
poor. They not only tell about 
recent discoveries and experiments 
but give explicit directions on 
choosing, buying and preparing 
foods for the table. 

In this serious time of unemploy- 
ment there is need of a wise ex- 
penditure of money to supply the 
most urgent needs of the family 
and provide amply for the growth 
of children. The notes contain 
marked lists and recipes for whole- 
some and inexpensive dishes. 

Here is a chance for the teacher 
to have a class in the upper grades 
consider some practical problems 
in nutrition. Have them make a 
careful study of the list of foods. 
Does the list provide the funda- 
mentals of an adequate diet? Does 
it contain proteins, carbohydrates, 
vitamins, etc.? From this list have 
them work out careful plans of 
meals for a week. 


THE spirit of high adventure is 
found in this readable volume * 
by Mr. Tobey. We today safe from 
the great plagues through the re- 
searches of modern medicine, find 
it difficult to understand the great 
terror that most people had of the 
great epidemics such as smallpox, 
cholera, diphtheria and typhus. It 
is believed that one fourth of the 
population of Europe perished from 
the black death. Inability to con- 
trol diseases such as malaria is 
believed by scientists to be largely 
responsible for the fall of Rome. 
Faced by such terrors as plagues 
and disease, man has always fought 


back. The battle was hot and fierce 
but man managed to survive and 


has gradually been able to ride the 
plagues and conquer them. This 
story is graphically and accurately 





3. Nutrition Notes January, February and 
March. Nutrition Bureau, New York Associa- 
tion for Improving the Condition of the Poor, 
105 E. 22 St., New York. 

4. Riders of the Plagues. By James A. Tobey. 
Pp. 348 Price, $3.50. Scribners, New York, 
1930 
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The genera! 
reader will find this volume illumi- 


told by the author. 


interesting as a 
Sherlock Holmes detective story. 
High-school, college, and normal- 
school teachers will find it an excel- 
lent aid as they approach the teach- 
ing of disease. It should be in 
every school library. 


nating and as 


c: MUST be confessed that most 
books dealing with education are 
dry and lacking in the charm of 
imagination. “Because I Stutter” 
is a rare exception. The author, 
Wendell Johnson, is a promising 
writer and, as Professor Lee 
Edward Travis says in the intro- 
duction, he has written a book that 
is a contribution to psychology and 
pathology of speech and a “memo- 
rable human document.” It gives 
the inside story of a man who 
stuttered from the age of 5 and 
struggled to overcome his defect. 
He is now a graduate student at 
the University of lowa where he is 
gradually overcoming his defect 
through the training of the speech 
clinic. The book is not only well 
written but it is especially valuable 
because the author has been trained 
in psychology and education. 

There are thousands of stutterers 
in our schools, yet few of us have 
any idea of what it means to have 
such a defect or how difficult it is 
for the stutterer to adjust himself 
to the world in which he lives. He 
constitutes a real problem in mental 
hygiene. Nobody who reads this 
book will fail to get a more intelli- 
gent sympathy for stutterers. 


N THIS modern age of science, in- 

vention and industry chemistry 
plays an important part in our civil- 
ization. The authors of this inter- 
esting and teachable textbook * have 
recognized this important fact and 
have tried with unusual success not 
only to present the essentials of 
chemistry but also to show how 
chemistry is related to the problems 
of everyday living. There are sev- 
eral chapters bearing on_ health. 
The chapter on _ foods, although 
brief, is excellent. 


PSYCHOLOGY like all other sci 

ences has abandoned its 
armchair for the experimental labo- 
ratory. Every theory must pass 
acid tests of controlled experience. 
Therefore the attempt of Dr. Chris 
tian A. Ruckmick’ to survey mod 
ern experimental psychology in ap 
easy and popular style should be 
appreciated. The book is a suitable 
text but it has little that is novel. 


eas\ 


5. Because I Stutter. By 


Wendell Johns 


Pp. 127. Price, $1.50. D. Appleton & Cor 
pany, New York, 1930. : 
6. Chemistry for Today. By Willi 


Edwards Henderson 


McPherson, William 
i Price, $1.80. Pp. 


George Winegar Fowler. 
Ginn and Company, 1930. 


7. The Mental Life. By Christian A. Ru 
mick. *rice, $2.00. rp. 222. songma 
Green & Co., New York, 1928 
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WHITE HOUSE CONFERENCE, 
1930 

Cloth. Pp. 365. The Century Company, 
New York, 1931. 

T HIS volume presents in excellent 

form the addresses delivered at 
the first White House Conference on 
Child Health and Protection and 
abstracts of the reports made by 
the seventeen committees of the 
conference. It also includes a 
directory of those holding member- 
ship in the conference and an intro- 
duction by Dr. Ray Lyman Wilbur. 
It is planned to make available all 
the material arising from the con- 
ference. Every one interested in 
child welfare in this country should 
be familiar with this work and 
its purposes. Morris Fisusern, M.D. 


THE CHILD AND HIS HOME 
By H. W. Hurt, Ph.D. Cloth. Pp. 260, 
with tabulations. Minton, Balch & Com- 
pany, New York, 1931. 
EDICATED to Mr. Hoover, this 
volume contains the conclu- 
sions of the White House Confer- 
ence. It has various chapters deal- 
ing with well established principles 
concerning child health, play, the 
problems of parents, the radio, 
amusements, racial problems and 
many similar subjects. Much of 
the material in the book comes 
from the recent White House Con- 
ference. Several appendixes give 
tabulated information of value. The 
book contains little that is com- 
pletely new, but it makes available 
in easily readable form much that 
every parent and teacher should 
know, M. F. 


A SCULPTOR OF YOUTH, 
TAIT McKENZIE 
By Christopher Hussey. Pp. 107. Price, 
'). J. B. Lippincott Company, Philadel- 
phia, 1931. 
N excellent presentation of the 

“% subject of athletic sculpture, 
the sculpture of the war and por- 
traits and medals, is this book by 
‘ir. Hussey. McKenzie’s training as 
' physician and supervisor of the 
raining of athletes makes him pe- 
culiarly fitted for his task. Beauty 
lor McKenzie is the human form in 
perfect health seen in graceful 
ovement. 

. The importance of Tait Mce- 
\enzie’s sculpture lies in its being 
‘he first considerable work since 


‘ 


the time of the Greeks to take as 
its subject and purpose the athlete. 
McKenzie is the first to transplant 
modern athletic action into plastic 





The modern discus thrower, by 
R. Tait McKenzie. 


beauty. The excellence of the selec- 
tion of subjects and the execution 
and reproduction of them commend 
this book to all who are interested 
in the subject. Pump Lewin, M.D. 


COMMANDMENT SEVEN 
By Nell R. Brasefield. Cloth. Pp. 81. 
Dale Print Shop, Lebanon, Pa., 1931. 
WRITTEN by a technician in a 
hospital, this volume is appar- 
ently privately published probably 
because publishers could not be 
found for it. One reading of the 
book is sufficient to explain why. 
It is not quite accurate; it is 
amateurish, and it emphasizes hor- 
ror rather than information. ™. F. 


HEALTH AND THE RULES 
OF THE GAME 

By Jesse F. Williams, M.D., and Theresa 
Dansdill, A.M. Cloth. Pp. 136. Price, 
$0.64. Benj. H. Sanborn & Co., Chicago, 
New York and Boston, 1931. 

N this volume is included a num- 

ber of stories taken from vari- 
ous publications, handsomely illus- 
trated, associated with questions 
and answers. In this and in other 


Ways it is made quite adaptable as 
a reader for fourth grade. It is ons 
of a series of four readers similarly 
planned. Because of the experienc: 
of the authors and the quality of 
the book, it may be heartily recom 
mended. M. J 


LIP-READING FOR THE 
DEAFENED ADULT 


By Cora Elsie Kinzie and Rose Kinzi: 
Cloth. Pp. 363 Price, #4 The John ¢ 
Winston Company, Chicago and Philadel 
Phia, 1931. 

RITICS estimate that there ar 

today in the United States ten 
million adults and three million 
children handicapped by impaired 
hearing. Miss Cora E. Kenzi 
opened her school of lip reading it 
Philadelphia in 1914 and has been 
aided since that time by her siste! 
Miss Rose Kinzie. As a result of 
this extensive experience, they pre 
sent the most comprehensive book 
on the subject thus far available, 
including an outline for graded 
instruction, lessons, stories, exe! 
cises and a bibliography. M. |} 


INFANT FEEDING IN 
GENERAL PRACTICE 
By J. V. C. Braithwaite, M.D., M.R.C.P 
(Lond.). Cloth Pp. 140 Price $1.75 
William Wood & Company, New York, 1930 
HIS little book is written pri- 
marily for the physician who 
wants to know more about the 
technic of feeding babies. It repre 
sents a British point of view on th: 
subject and obviously differs some 
what from American conditions. It 
does emphasize one point of view 
which is, however, world wide 
among physicians; namely, that the 
best possible food for a baby is its 
mother’s milk. M. I 
TREASURE TROVE, AND 
NEW TRAILS 


By Sidney V. Rowiand, William Dodg 
Lewis and Elizabeth J. Marshall Cloth 
Pp. 436 and 372. John C. Winston Com 
pany, Philadelphia, 1930. 

HESE two books are readers for 

4 intermediate grades in schools. 
Some of the stories in each of these 
volumes are taken from HyGeta. 
Each of the books concludes with 
a dictionary and some vivid ex- 
pressions. The type is of an easily 
readable size and the pictures are 
by Maud and Miska Petersham. 

M. F. 
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QUESTIONS and ANSWERS 








Onychia 

To the Editor:—About three months 
ago, I mashed the nail of my 
thumb. <A condition known as 
onychia developed, the nail came 
off and a new one has started to 
grow. This new nail has a hump 
in the middle, and this hump is 
thickening and getting larger all 
the time but the nail is not grow- 
ing at the end. What can I do 
about it? 
M. R. H., District of Columbia. 


Answer.—An inflammatory con- 
dition about the base of the nail 
often causes deformity, and unfortu- 
nately this deformity frequently 
remains permanently, despite treat- 
ment. If the inflammatory condi- 
tion extends forward and causes an 
onychia (inflammation of the ma- 
trix of the nail) overgrowth of the 
nail not infrequently follows, pro- 
ducing still greater deformity. The 
proper person to treat such a case 
is a dermatologist. 

Whether or not the condition of 
the nail is such that it can be im- 
proved or cured can be determined 
only by a competent specialist who 
has made a careful study of the 
case. 


Scabies 


To the Editor:—-How long can the 
Sarcoptes scabiei live when sepa- 
rated from its host? Do low 
temperatures affect it? Can toilet 
seats be a source of infection if 
previously used by one who has 
scabies? Does a public health 
officer or a nurse have the author- 
ity to undress and examine all 
school children for scabies in an 
effort to eradicate the disease 
among the children of the school? 
Could they compel all who have 
scabies to stay away from school 
until they get rid of the pest? 

G. G., Ohio. 


Answer,—The itch-mite, Sarcoptes 
scabiei, can live only a short time 
separated from its host. It is de- 
pendent on the host for nourish- 


ment. The temperature of the body 
does not get low enough at any 
time to affect its activity. Toilet 


seats may be a source of infection 
for scabies. 

The laws of various states would 
have to be consulted in order to 
ascertain whether a public health 
officer or nurse would have the 
authority completely to undress 
school children for examination. 
No health officer or nurse would 


do this against the wishes of the 
parent. All children who have 
scabies should be excluded from 
school until they are cured. 


Rheumatism and Pregnancy; 
Moles 
To the Editor:—Can a woman hav- 


ing rheumatism bear a normal 
and healthy child? I should also 


like to know the difference be- 
tween a false pregnancy and a 
mole. A. N. S., Washington. 


Answer.—A woman having rheu- 
matism may bear a healthy child, 
unless in some extreme and special 
forms of rheumatism serious de- 
formities of the pelvis have re- 
sulted. It should be noted that 
heart disease often results from 
rheumatism and is a serious bar to 
pregnancy if it is severe. 

As to false pregnancy and moles, 
they are sometimes used synony- 
mously, or rather a mole is spoken 
of as one of the forms of a false or 
spurious pregnancy. The best au- 
thorities differentiate between them. 

A false pregnancy is a term ap- 
plied to those conditions in which 
there has been no recent pregnancy 
but in which the symptoms of preg- 
nancy are simulated by other condi- 
tions. For example, it is not 
uncommon for a woman at about 
the period of the menopause to 
experience swelling of the abdomen, 
cessation of menstrual flow, and 
even to imagine the movements of 
a supposed fetus. Some of the most 
expert physicians have been de- 
ceived by these symptoms and yet 
continued observation demonstrates 
that there has™ een at-no-time a 
condition of pregnancy. 

A mole is a f'echy or vesicular 
growth in the ut sultin, Ai 
the death and subsequent degenera- 
tion of the ovum. It may be fleshy 
in character, containing blood in 
the various stages of organization, 
or it may be made up of vesicles 
containing fluid from the degenera- 
tive chorion, one of the membranes 
present in the normal pregnancy. 





If you have a question relating to 
health, write to “Questions and An- 
swers,’ HyaGeta, enclosing a two-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











The Negro’s Skull 
To the Editor:—Is a Negro’s skull 
thicker than that of a _ white 
person? E. C., Indiana. 


Answer.—In general, it is true 
that the skull is slightly thicker in 
black African races than in Cau- 
casian races, but there is great indi- 
vidual variation. It is certainly not 
true that the skulls of all black peo- 
ple are thicker than the skulls of 


any white persons. The average 
weight of the skull is_ slightly 
greater in black races, while the 


average capacity is slightly less. 


The’ skulls of some African. 
Egyptian and pigmy races are 


unusually thin. The skull of pre- 
historic man, pithecanthropus and 
sinanthropus, is much thicker than 
the skull of recent man. The expla- 
nation of these facts is not clear. 
Perhaps it is associated with the 
size of the anterior lobe of the 
hypophysis. In cases of acromegaly) 
(a disease in which the bones and 
soft parts are enlarged), the skull 
is thick, and this is always associ- 
ated with hypertrophy of this lobe. 


Tuberculosis of the Kidney 


To the Editor:—Is tuberculosis of 
the kidney and seminal vesicle 
curable without surgery? If so, 
what means are employed? Does 
removal of one kidney have much 
effect on well being, provided 
that the one left is in good con- 
dition? Should one drink a great 
deal of water in cases of tuber- 
culosis of the kidney, even if it 
irritates the bladder? Does 


spring water, such as that from. 


Hot Springs, Ark. (Mountain, 
ley), help relieve bladder irri- 
tation? H. A. K., Illinois. 


Answer.—Tuberculosis of the kid- 
ney and seminal vesicle may be 
improved by nonsurgical methods 
employed in the treatment of othe: 
forms of tuberculosis. The question 
of cure is doubtful as in other forms 
of the disease. 

The removal of one kidney does 
not affect well being, provided the 


remaining kidney is capable ol 
carrying on complete renal func- 
tion. 

The drinking of a _ moderate 


amount of water in tuberculosis o! 
the kidney is of some value as i! 
other infections of the urinary tract 
Spring waters, such as Mountai! 
Valley, are no more helpful tha 
any other pure drinking water. 
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Snake Venom in Treatment of 
Epilepsy 

To the Editor:—I am a young man 
of scientific leanings who has 
suffered for a number of years 
with a mild form of epilepsy, 
which has served to keep me 
from realizing any of my cher- 
ished hopes in life. Recently I 
noted an article in the Lilerary 
Digest dealing with a newly 
discovered snake serum cure. It 
pointed out that a number of 
cases are on record of epileptics 
who were bitten by poisonous 
snakes and who never afterward 
had the epileptic seizures. It 
stated that experiments had been 
made in using snake venom in 
treating epileptics in South Africa 
and that it was prepared by the 
Port Elizabeth Museum and Snake 
Park in Africa. It also stated 
that the experiments had met 

with a wide degree of success. 

C. G. J., Georgia. 


Answer.—Snake venom has been 
used in the treatment of epilepsy 
for a number of years. The reports 
regarding its beneficial effects come 
from unreliable sources. It has 
been thoroughly tested by reliable 
investigators, by men of standing 
and reputation in the treatment of 
idiopathic epilepsy, and has been 
abandoned as being entirely with- 
out merit. 


Humidity in Homes 

To the Editor:—I1 greatly enjoyed 
“Humidity in the Home” in the 
January HyGera. It says, how- 
ever: “That our inside air in win- 
ter contains as much moisture 
per unit volume as outside air is 
fact. That relatively it is enor- 
mously drier is fact. . 4.” I 
realize that the difference is in 
temperature, but I cannot see how 
it would be drier indoors if unit 
volume is the same. Enough de- 
tailed explanation is not given; a 
little elucidation would be in 
order, T. J., California. 


inswer.—The answer depends on 
the definition of dry. In the article 
luc acthor declares that he used this 
word in the dictionary sense of hav- 
ing less moisture than usual but 
with the meaning in mind, of 
capacity for moisture. If one thinks 
of a day with an outside tempera- 
ture of zero, Fahrenheit and with 
snow on the ground, test would 
probably show that the air outside 
is saturated; that is, contains as 
inuch as it is capable of containing 
al that low temperature, about one- 
half grain per cubic foot. If we 
take a cubie foot into our house or 
it leaks in, as it is sure to do at a 
rapid rate, it still contains half a 
grain per cubic foot, not allowing 
for expansion. Indeed there is 
i‘lways enough water added from 
the breath of the people in the 
house and from kitchen operations 
to raise the quantity per cubic foot 
above the apparent diminution 


which expansion would effect. But 
this air now warmed, say to 70 F., 
has a much greater capacity for 
moisture than at zero. It will hold 
nearly 8 grains per cubic foot. In 
this sense, the author explains, it 
is much drier than it was before. 





Humidity, Again 


To the Editor:—I read with con- 


siderable interest Dr. E. P. 
Lyon’s article on humidification. 
I should like to ask advice on a 
condition in my own house. In 
my house, which is of stucco con- 
struction with proper air spaces 
in the walls and which is ex- 
tremely tightly constructed with 


metal weather stripping on all 
openings, I am _ constantly 
troubled with condensation on 


windows and back door, although 
I have never had any condensa- 
tion on walls or frost in closets. 
This occurs even after we have 
discontinued using any evapora- 
tion pans, which we formerly 
had placed on most of the radi- 
ators in the house. In spite of 
this seemingly high moisture con- 
tent, I am troubled with drying 
of the mucous membranes in my 
nose and throat. Unfortunately 
the members of «iy family like 
the house overhea.ed, and I find 
the thermostat pushed up to 76 
ait; yoguler!’’"""The heating sys- 
tei 1§ oil suwe.“i? a steam boiler, 
and the only way in which I have 
been able to explain what would 
seem to be a high humidity is the 
introduction of steam into the air 
through the exhaust of steam 
through the air valves in the radi- 
ators as the burner goes on and 
off. I should like to know if you 
believe that my solution is the 
correct one and why other houses 
having the same heating arrange- 
ments are not faced with the same 
problem. On cold days we have 
water dripping off the ledges. 
C. N. L., Rhode Island. 


Answer.—The author of the arti- 
cle on humidification replies: “lI 
have had no experience with a 
pressure system under which steam 


179 
may escape from the air valves 
when the furnace goes off and on. 
It does not seem likely that thers 
would be a large escape of vapor 
at such times. 

“If the amount of new water that 
has to be supplied to the boiler each 
day to make up the loss could be 
measured, the inquirer would know 
how much humidity comes fron 
this source. 

“If the house has only one laye: 
of glass the air gets pretty cold next 
to the glass and condensation is 
likely to occur even when the rela 
tive humidity is rather low. Cur 
tains also make a difference, At my 
own house we have double win 
dows. As long as the shades are 
up frost seldom gathers but occa 
sionally we find heavy frost on the 
outside windows. This accumu 
lates during the night while the 
shades are drawn. The physics of 
such a situation is apparent: The 
more you prevent loss of heat the 
colder will be the air between the 
two sets of windows. 

“Perhaps I should explain that, 
while my house as a whole is 
drastically dry as I represented in 
my article, my study is kept at a 
reasonably high humidity and it is 
there that condensation occurs on 
the windows. Practically all the 
condensation—even with drawn 
shades—is on the outside win 
dows.” 

Gonorrhea 

To the Editor:—Is there a positiv: 
test for apparently cured or 
chronic cases of gonorrhea? Is 
there a positive cure for such 
cases? What proportions will it 
assume and to what parts of the 
body may it extend and attack 
if not treated? 

P. G., Oklahoma. 


Answer.—There is no_ definite 
and absolute test to determine the 
cure of gonorrheal infection. To 
be sure, there are many tests used 
that give presumptive evidence of 
cure, but the element of time is the 
one that gives the final answer. In 
other words, a patient who is free 
from symptoms of this infection 
and who gives negative results 
from the various provocative tests 
undoubtedly is free from the infee- 
tion, but a period of several months 
should be allowed before an abso 
lute diagnosis of cure is made. 

Persons with gonorrhea may be 
completely cured. 

There are two types of compli 
cation to any gonorrheal infection 
those more or less local in nature, 
such as involvement of the prostate 
gland and epididymis, and those of 
a more severe and distant nature 
that are produced by organisms 
reaching the blood stream and pro 
ducing arthritis, iritis, endocarditis 
and other complications of less fre- 
quency and of less importance. 
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Goat’s Milk vs. Cow’s Milk 
To the Editor:—Has goat’s milk 
more food value than cow’s milk? 
I am told that goat’s milk is 
digested in almost one quarter 
of the time that cow’s milk is 
digested. Is this correct? 
L. C. F., Delaware. 


Answer.—“The poor man’s cow,” 
as the goat has been called, yields 
about twice the amount of milk that 
a cow yields in proportion to its 
body weight. The goat is less of an 
epicure than the cow, and its food 
is therefore cheaper. 


The composition of goat’s milk 
is similar to that of cow’s milk. 
The solids vary in both milks 


within the same range, although the 
phosphates differ slightly in the two 
milks. 

The chief 
The fat in 


differences are two. 
goat’s milk occurs in 
small globules. Consequently, the 
fat rises slowly. A cream layer is 
rarely formed, and even centrifuga- 
tion does not separate cream unless 
the milk is previously heated, and 
then imperfectly. The viscosity of 
goat’s milk, therefore, is more pro- 
nounced than that of cow’s milk. 
The physical condition of the fat 
in goat’s milk renders it somewhat 
more easily digestible. However, 
the fat in cow’s milk may be ren- 
dered of similar physical condition 
if the milk is homogenized. 

The chemical composition of goat 
casein is much like that of cow’s 
milk. However, rennet forms a 
tougher curd with goat casein than 
with bovine casein, and for this 
reason some investigators consider 


goat’s milk less easily digestible 
than cow’s milk. 
Cows have been herded = and 


stalled for many generations, and 
up to relatively recent times they 
have not been housed with proper 
hygienic care. These conditions 
have favored the spread of bovine 
tuberculosis. It has been stated that 
goats are not susceptible to tuber- 


culosis. This is evidently not true, 
because among 1,600 goats’ ex- 
amined in Cologne, 0.6 per cent 


were tuberculous, and among 47,705 
goats examined in Prussia, 0.41 
were tuberculous. Possibly tuber- 
culosis would spread among goats 
if they were housed in large herds 
under insanitary conditions,  al- 
though the degree of susceptibility 
may not be the same. This, of 
course, is merely a theory to be 
reckoned with, as the results of 
definite experience are not avail- 
able. It should be remembered that 
Malta fever was originally traced to 
goat’s milk. 

Although babies have been fre- 
quently brought up successfully on 
goat’s milk, it has no distinct ad- 
vantage over properly modified 
cow’s milk. The best kind of milk 
for this purpose is the product of 
breeds whose milk contains fat 


globules of small size. The physical 
condition of the emulsion of fat 
seems to be the only distinct ad- 
vantageous characteristic of goat’s 
milk, 

The so-called goaty taste and odor 
of goat’s milk undoubtedly can be 


avoided by the same means that 
have been used to eliminate the 
cowy taste and odor from the 


bovine product; namely, cleanly 
and hygienic methods of producing 
and handling. 


Otosclerosis 


To the Editor:—How long should 
the treatment of calcium fluoride 
and pituitary gland extract be 
given for otosclerosis? Are there 
any cases on record of hearing 


being restored after this treat- 
ment? My nose often feels 


stopped up, as if I had a cold. 
Is this catarrh? Could it cause 
my deafness? What is the treat- 
ment for catarrhal deafness? Is 
it harmful to use nasal douches 
of salt water or to use drops con- 
taining ephedrine or menthol 
solutions? P. M. H., Texas. 


Answer.—As yet it has not been 


proved that calcium fluoride or 
pituitary gland extract actually 
brings definite improvement in 
otosclerosis. It is a disease in 


which there is a change in the bone 
in various parts of the inner ear 
or labyrinth, as it is called, that 
produces different symptoms de- 
pending on which part of the bony 
wall is affected. It has been asserted 
by some that the use of these prepa- 
rations has slightly improved the 


hearing but the results are. still 
indefinite. 


Persons react differently to vari- 
ous drugs, and it is impossible to 
say how long a particular one may 
be used, but the treatment should 
be under the control of a physician 
who will discontinue the drug when 
unfavorable symptoms arise, as they 
sometimes do. 

There is no case on record of the 
hearing of any person being actu- 
ally restored by this or any other 


known treatment. When the 
changes in the bone are so far 


advanced that the hearing becomes 
very poor, there are often changes 
in the sensory endings of the audi- 
tory nerve itself. In these cases no 
form of treatment gives relief. The 
exact cause of otosclerosis is not 
known, and until it is found there 
will probably be few methods of 
treatment that will be of avail. As 
a rule this condition occurs in 
females in a proportion of about 
four to one as compared with males, 
usually rather early in life; it is 
made worse by pregnancies and it 
often shows a definite family ten- 
dency. It is characterized by loss 
of hearing and by “noises in the 
head,” which are really in the ear 
itself. 


HyGera, May, 1931 


The term “catarrh” is usually 
used to denote a condition in which 
there is an increased amount of 
mucous secretion in the nose, 
When this process has extended to 
the eustachian tube, which runs 
from the middle ear to the throat 
behind the nose, impairment of 
hearing may result, especially with 
reference to the hearing of low 
tones. 

The treatment usually 
in the treatment of the nose and 
nasopharynx, together with the 
blowing of air through the eusta- 
chian tube. Nasal douches may be 
harmful unless certain precautions 
are observed; namely, using the 
solution at or a little above body 
temperature; using the same con- 
centration of salt as that found in 
the blood; employing only slight 
pressure in introducing the fluid 
into the nose and keeping the mouth 
wide open while the fluid is run- 
ning in and out of the nose. It is 
safer to instil a few drops of 
ephedrine or menthol solution into 


consists 


the nose with an ordinary eye- 
dropper than it is to use nasal 
douches. 


In any case it is better to consult 
an ear specialist so that he may 
examine the ear carefully in order 
to find out just what type of impair- 
ment of hearing is present, and then 
direct the treatment that is to be 
carried out by the patient. 


Pulp Stone in Teeth 

To the Editor:—I had an_ x-ray 
examination made of the last two 
upper molars, and it showed a 
pulp stone in each. Every time 
something sweet comes in con- 
tact with these two teeth the, 
ache. Please explain what pulp 
stone Is, B. M. R., Illinois. 


Answer.—A _ pulp. stone is an 
abnormal secondary growth of den- 
tine. It is hard and irregular in 
structure and lies inside the pulp 
chamber in the crown portion of 


the tooth. It is unattached but 
often in close apposition to the 
inner wall of the nerve canal. 
Pulp stones are thought to be 


caused by abnormal stimulation of 
the odontoblasts, the dentine-form- 
ing cells found inside the tooth 

X-ray examinations reveal many 
pulp stones and in most cases they 
are of no consequence and seem to 
be causing no trouble. 

In a small percentage of cases 
neuralgia and other pains through 
the face and teeth have been found 


to be caused by pulp stones, in 
which event the stone and pulp 
should be removed and the root 


canals filled. 

In the case mentioned the pulp 
stones are probably not the cause 
of the sensation of toothache when 
sweets come in contact with the 
teeth. 


i ae 


EGOS IR TET io ARBRE EES, «2 





eiger' 





H , 





lly 
ch 


to 
Ns 
dat 
of 
ith 
Ww 





Sts 
nd 


of 


Shea hate 














H 


iEIA, 





May, 1931 





Radiant health wins 
friends and popularity 





VERYONE enjoys the company of 

those who have the sparkle and vigor 
of good health. Back of the entertaining 
conversation, the sincere, hearty laughter, 
and the full measure of good times which 
win friends and popularity, stands the fun- 
damental requirement of a feeling of well- 
being. 

Nothing is more important in continued 
good health than a periodic health exami- 
nation. Go to your doctor regularly. With 
his modern methods which include the use 
of x-rays, he can detect and forestall dis- 
ease and disorders long before they other- 
wise would become apparent. Adopt your 
physician’s suggestions and gain added as- 
surance of continued good health. 


For a quarter hour of stimulating entertain 


“Devils, Drugs, and Doctors,” broadc a 


at 8 o'clock, New York time, over a coast-to-coa 
These talks, Sponsored 


the Columbia System. 


st each Sunday eve 
t netu rk of 


by Eastman 


nent, tune in Or 








Kodak Company, are given by Dr. Howard W. Haggard 
Associate Professor of Applied Physiol ry, Yale Universit 
EASTMAN KODAK COMPANY, Medical Division 
351 State Street, Rochester, N. Y. 
Gentlemen: 

Please send me your free booklet, ‘‘How 


X-rays Aid the Public.” 
Name 
No. and St. 


City and State 
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Waiting for the Stor 











Life Publishing Company has graciously permitted this reproduction of William 
Balfour-Ker’s “The Hurry Call”, first printed in LIFE, December 3rd, 1904. 








HE nation will pay a special 

honor to its mothers on May 
tenth. Presents and tokens of family 
love will make Mother's Day mem- 
orable all over the country. 


But while more than 2,000,000 women 
passed safely through childbirth last 
year, 16,000 died. More than 10,000 
of these women might have been saved 
if they had received proper 
prenatal and maternity care 

and skilful assistance. What 

was not done for them, how- 

ever, can be done for prospec- 

tive mothers. 


The one way and the only way 
that a woman can escape some 
of the hazards of motherhood 
is to consult a doctor skilled in 
maternity cases immediately 
after she receives her first mes- 
sage from the stork, promising 
a most precious gift. 


Or if, for financial reasons, she 
is unable to consult a physi- 
cian, she will probably find in 
most progressive communities 


a Maternity Center where Weg 
4 


she will be given expert gui- 
dance. She may be told that she 
should have a change of diet, 
or should take more rest. She 
may require immediate medi- 
cal or surgical care. 








Her doctor or the Center will explain 
the laws of nature which she must 
obey to avoid needless suffering — 
perhaps tragedy. And she will be 
given instructions for safeguarding 
her baby as well as herself. 


Every woman who is to become a 
mother should have an early physical 
examination, including a blood pressure 
test and other tests invariably 
given in the great institutions 
which are teaching the world 
how toavoid dangers formerly 


* MEY, considered inevitable. These 


institutions have proved that 
modern scientific attention 
will reduce the deathrate 
among mothers more than 
two-thirds. 


The mother-to-be should re- 
main under her doctor's care, 
or under the guidance of the 
Maternity Center, until the 
stork has kept his promise and 
this happy message can be sent 
out—‘‘Mother and child are 
doing well”. 


The Metropolitan Life Insur- 
ance Company will gladly mail 
free, “Information for Expec- 
tant Mothers’, and a booklet 
describing the work done at 


a well-conducted Maternity 
Center. AskforBooklets5-G-31. 


METROPOLITAN LirE INSURANCE COMPANY 


ONE MADISON AVE., NEW YORK, N. Y. 


© 1931 M. L. 1. CO. 


FREDERICK H. ECKER, PRESIDENT 
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Artificial Menopause; Iodine 
Therapy 


To the Editor:—1. My sister had the 
ovaries and one tube removed at 
the age of 32, which brought on 
the menopause. For a month 
now she has been suffering from 
painful, stiff fingers, a sort of 
arthritis. Does this accompany 
the change? Is it perhaps an evi- 
dence of a low-grade infection? 
Should she swim? Should she 
use her hands in ordinary house- 
work? What is the latest know!- 
edge on this subject? 2. My doc- 
tor has been giving me one grain 
a day of an iodine preparation 
(thyroid tablets did not agree 
with me) with good results. He 
says that care must be taken not 
to overdo this treatment. He says 
that he does not know exactly 
what the results of too much 
iodine would be on the system. 
Would the body be harmed by an 
overdose? Is one grain a day 
enough when it gives such good 
results? (My eyebrows and eye- 
lashes are growing, my head feels 
clearer and my skin looks bet- 
ter.) What are the symptoms of 
too much iodine in the system? 
What is the usual dose for cases 
of insufficient thyroid? 

L. T., Massachusetts. 


Answer.—1. It is unlikely that the 
production of an artificial meno- 


| pause is the cause of the arthritis 


which the first patient is 
suffering, although it is possible 
that the general disturbance may 
have made her more susceptible to 
the infection, if such it be, that 
is responsible for the arthritis. 
Whether or not she should go 
swimming would depend largely on 
the effect that being in the water 
produces on her symptoms. If she 
goes at all, it would be unwise for 
her to remain in the water long, not 
more than fifteen or twenty minutes 
atatime. It is impossible to advise 
about her using her fingers in house- 
work without making a_ physical 
examination. 

2. The same is true in regard to 
the use of iodine for thyroid 
trouble. The doctor is right in say- 
ing that an excessive dose brings 
harmful results. What the proper 
dose should be is something that 
he should decide. After all, the 
actual result is the most important 
guide and if there has been distinct 
improvement, as seems to be the 
case, that dosage might well be 
continued. 

The effect of iodine on the syste 
is a lowering of the rate of metabo- 
lism, which is just opposite to the 
effect of excessive secretion from 
the thyroid gland. Often the con- 
tinued use of iodine or of its salts 
produces congestion and excessi\° 
secretion in the mucous membranes 
of the nose, mouth, larynx and eyes. 
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bowels, and also produces distur- 
hance of the skin; the iodides when 
viven in large amounts often cause 
acne. The actions of iodine on the 
human body have been studied 
with great care and are described 
fully in some of the textbooks on 
pharmacology. 


Facial Neuralgia 

To the Editor:—I am a man, 80 
vears old, and have had _ tic 
douloureux (spasmodic facial 
neuralgia) off and on for twenty- 
live years or more. At one time 
it was so bad that a surgeon re- 
moved two nerves from my face. 
{ had no more trouble for four 
years, and then had another 
attack. I was advised by doc- 
tors to have my remaining teeth 
extracted, which I did, and had 
no further trouble for several 
vears. I now have it about as 
bad as ever. I have always been 
a healthy man and I still enjoy 
a good day’s work and a good 
meal. I have never used tobacco 
or alcoholic drinks. I use coffee 
generally for two meals but not 
to excess. My trouble generally 
comes when the cool weather 
begins in the fall. Can you give 
me any remedy either permanent 
or temporary? I do not take any 
stock in alcohol treatment as this 
will last only a short time. 

P. D. C., Nebraska. 


Answer.—Alcohol injections into 
the branches of the fifth cranial 
nerve or its ganglion stop the 
pain of trifacial neuralgia, or tic 
douloureux, immediately. Because 
of anatomic variations the method 
is uncertain and several attempts 
may be necessary before a success- 
ful injection results. The relief of 
pain lasts as long as the nerve 
remains blocked. The duration of 
the insensitiveness of the skin sup- 
plied by the particular branch in- 
jected is an indication of the dura- 
tion of the relief. So long as the 
skin is insensitive pain cannot 
originate from this branch. Usually 
a successful injection relieves pain 
in the branch injected from six 
months to four years or more. If 
one branch only is injected, another 
branch may become involved and 
necessitate another injection. 

There is only one procedure that 
will result in a permanent cessation 
of pain; that is the so-called radical 
operation on the gasserian ganglion. 
lt is customary now to section the 
sensory root of the trifacial nerve. 
This results in permanent relief of 
pain and is followed, as in the case 
of alcohol injections, by insensitive- 
ness of the skin of the face on the 
side operated. 

Needless to say, no other oper- 
ition, as on the sinuses or teeth, is 
! avail and no medicinal treatment 
» useful except that used to dimin- 


{ 
l 
ish pain. 








483 





—and 





the Nurse tells the Mother 


That's one way that Wheatena Wheatena supplies the good- 
—the delicious wheat cereal—has__ness of choice, sun-ripened wheat 
been introduced into thousands —Skilfully roasted and toasted to 


of homes. Doctors have recom- ¢velop its tempting, nut-like fla- 


mended Wheatena for over 50 vor—and to prepare it for quick- 


years ... as a first solid food for cooking in the home. 
babies—as a growth and energy Wheatena is so inexpensive, 
food for children—and asa nour- too. Each package gives you 30 


ishing, strength-building food generous servings at a cost of less 
for adults. than one cent a dish. 


W heatena 


THE DELICIOUS WHEAT CEREAL 


Sun-browned, roasted and toasted 


4 delicious servings FREE 


We want you to taste the delicious, nut-like flavor of this wonder- 
ful wheat cereal—Wheatena. Just mail this coupon and we'll send 
you 4 generous servings FREE. 
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“Keeps “Your 
and Gtrloss 


O man or woman should 

,permit armpit perspira- 
tion with its disagreeable, of- 
fensive odor and ruinous, dis- 
cohesion stains to embarrass 
them personally nor destroy 
their & thing. 


You can rid yourself of arm- 
pit poaeteesion, A few drops 
of NONSPI (an seen 
liquid) applied to the under- 
arms ilies them dry, od- 
orless and sweet and protect 
your clothing. 


NONSPI destroys the odor and 
diverts the underarm perspiration 
to parts of the body where there 
is better evaporation —and need 
be used on an average of but 
two nights each week. 


NONSPI is an old, tried and 
proven, dependable prepara- 
tion—used, endorsed and rec- 
ommended by physicians and 
nurses. 


More than a million men and 
women use NONSPI the year 
around—spring, summer, fall, 
and winter—to keep their 
armpits dry and odorless and 
protect their clothing. 


Get a bottle of NONSPI to- 
day. Use it tonight. Your 
Toilet Goods Dealer and 
Druggist has it at 50c (several 
months’ supply) or if you 
prefer 


FREE TESTING SAMPLE 
SENT ON REQUEST 


Oo 


Oo 



















































THE NONSPI COMPANY 


Send free NONSPI 








N me York City, NX. Y. sample to 
NAME eee 
STREET 5 

CITY 
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HyYGEIA, 


| LETTERS FROM READERS 
New York, N. Y. 
To the Editor: 

I was interested in the January 
issue of HyGe1a in an article by 
Lawrence H. Baker on “Metals That 
We Eat.” On pages 36 and 37 there 
is a quotation of some work by Dr. 


/E. V. McCollum, stating that vege- 
table material and animal tissues 


contain no aluminum. In view of 
the fact that this has been contra- 
dicted by several people, I think a 
correction note should be inserted. 
My own paper, entitled “The Detec- 
tion of Small Quantities of Lead in 


Tissues” (J. Cancer Res. 14: 476 
Aug.|] 1930), discusses the question 


as an example of incorrect technic. 
All the metals that Professor Mc- 
Collum professes to search for, as 
stated on page 37 of HyGera, have 
long since been demonstrated in 
tissues. The presence of copper, 
zinc, manganese and iron has re- 
cently been demonstrated by Schén- 
heimer and Herkel in human gall- 
stones (Klin.-therap. Wchnschr. 10: 


345 (Feb. 21] 1931), and Borinski 
(Klin.-therap. Wehnschr. 10: 149 


(Jan. 24] 1931) even claims that 
we all contain a trace of mercury. 
The universal presence of arsenic 
has, of course, long been accepted. 
Lead is also a constant constituent 
of the human body and I have just 
found that it is not derived from 
ethyl lead in the air, for I have been 
able to detect traces of lead in blad- 
der calculi removed seventy years 
ago. 
Francis C. Woop, M.D., Director, 
Institute of Cancer Research, 
Columbia University. 


BLIND PERSONS PREPARE 
TO BECOME MASSEURS 





A new occupation for blind per- 
sons is to be found in Great Britain. 


| There, the National Institute for the 
| Blind has a school training them to 


be masseurs. The school was 


|started in 1915 and has had con- 








siderable success in finding posi- 
tions for its graduates. 

Blind people, the report of the 
institute points out, are particu- 
larly qualified for this type of work. 
They possess the requisite delicacy 
of touch and they have intelligence 
above the average of persons who 
might go into the work. The 
school is recognized by the Char- 
tered Society of Massage and Medi- 
cal Gymnastics in England and by 
the Board of Education. 


Harmless mirth is the best cordial 
against the consumption of the 
spirit; wherefore jesting is not 
unlawful, if it trespasseth not in 


quantity, quality, or season. 
—Thomas Fuller. 
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... and Three Packages 


Old Dutch Cleanser—the modern perfect 
cleanser! Keep it handy at all times in the 
bathroom, kitchen and laundry of your 
home. There's nothing else like it; you don't 
need several styles and kinds of cleaners. 
Think of this added convenience in Old 
Dutch; it’s all you need for all your clean- 
ing. 

Cleans Quicker—quicker than anything 
else you can use. Help yourself to more 


time with Old Dutch. 





o& OLD DUTCH” 


Cleans Safely . . . because it contains no 
harsh, chunky grit and doesn't scratch. Old 
Dutch protects the surface. Keeps lovely 
things lovely. And it's kind to the hands. 


Healthful Cleanliness—is brought to 
your home by Old Dutch because, with 
one smooth sweep, it removes the invisible 
impurities with the visible dirt—and does 
it all so easily. It is economical to use for 
the simple reason a little Old Dutch goes 
a long way. 


Old Dutch Holders, in Colors! 


Clip out from three Old Dutch Cleanser labels the windmill 
cents and name and address. 


nel erp above the directions. Mail these, together with 
ill out coupon today. 


10 





Name 





City 


Please find enclosed .... 
wanted: IVORY |] GREEN |} BLUE |} 


Old Dutch Cleanser, Dept. 296, 111 West Monroe Street, Chicago, Illinois 


cents and .... labels for which send me .. 





.. Old Dutch Holders. Colors 
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| don’t care 
what the 
doctor said 
... 1 won't 
take it” 











ND you can't | 
blame little 
Betty. Try taking 
old-fashioned cas- 
tor oil yourself, 
sometime. You'll 
agree with Betty. 
The next time A 
the doctor says, Serre 
“Give her a good dose of castor oil” 
—send out for Kellogg’s Tasteless. 
It’s the world’s purest castor oil with 
the nasty taste and smell removed. 


TO BE SURE IT’S TASTELESS 
BE SURE IT’S KELLOGG’S! 


Do not let anyone give you so-called 
“tasteless” castor oil bought in bulk and 
put up in his own bottles. This tasteless 
castor oil to retain its tasteless character 
and freshness, is bottled and sealed im- 
mediately upon refining at the refinery. 
Kellogg’s is pure, fresh castor oil with 
the castor oil taste 
removed by super-re- 
fining. It comes to 
you in the original 
refinery-sealed bottle. 
Look for the label, 


the Good Housekeep- 
ing Star on the outer 
carton. 





TEST IT—FIRST 
Prove to yourself and 
children the easy-to-take 
character of Kellogg’s 
Tasteless Castor Oil. The 
coupon and 10¢ brings 
you a generovs tril 
bottle postpaid. 





WALTER JANVIER, Inc. 3-H-5 | 
] 121 Varick Street, New York, N.Y. | 
I Enclosed find 10 cents. Please mail trial bottle of | 
| Kellogg’s Tasteless Castor Oil. | 

Name ia 
| Address ‘ | 
I City... DOOR cccstrmnseaint | 


THE WORLD’S PUREST CASTOR OIL 





| LIFE SAVING CLASSES 
| DECREASE DROWNING 


Drownings among children of 
school age have decreased 6 per 
‘cent in New York City during the 
last five years, although there has 
been an increase in the drowning 
‘loss among older people. This 
‘trend, in the opinion of Capt. 
/Charles B. Scully, director of Red 
Cross Life-Saving Service for the 
New York and Brooklyn Chapters, 
|indicates that increased instruction 
in life-saving among school chil- 
'dren is having a material effect 
upon water casualties, and that 
within a few years, when those now 
|learning to swim in the high 
‘schools reach maturity, drownings 
\throughout the country will show 
a marked decrease. 

The New York Red Cross has 
concentrated attention on the school 
age group (from 10 to 19 years) 
available for intensive instruction 
in swimming and life-saving 
through the medium of the board 
of education. 

The average registration in life- 





| 


| 


saving classes in the New York 
schools is more than 10,000. 
In addition to the training of 


school children, special classes in 
swimming and life-saving are con- 
ducted by New York Chapters for 
recruits in the Police Air Service 
Division. Classes also have been 
conducted for members of the crew 
of the U. S. S. Salt Lake City at the 
Navy Y. M. C. A., Manhattan Boy 
Scouts, the Heckscher Foundation, 
New York University, Columbia 
University, College of the City of 
New York, the West Side Y. M. C. A. 
and Barnard College. 
—The Red Cross Courier. 


NEW YORK BROKERS HAVE 
MEDICAL CLINIC 





the sealed top and | 


Five thousand employees of the 
New York Stock Exchange and 
more than 1,200 floor members have 
at their service a complete medical 
clinic. The clinic was recently 
taken over by the exchange after it 
had been in operation for two years 
under private management. 

The clinic, which is practically 
a hospital, occupies 10,000 square 
feet of the ninth floor of the build- 
ing. The staff includes three full- 
time physicians, two part-time phy- 
sicians, an ear specialist who comes 
twice a week, a dentist who is on 
call all the time, a head nurse and 
eight other nurses, a full-time labo- 
ratory technician, a physical thera- 
pist, a roentgenologist and a dental 


hygienist. 


The number of days lost by the 
employees last year because of ill- 
ness was reduced from 10,574 to 





7,461, through the clinic service. 


HyGera, May, 














DeVilbiss Atomizer No. 15 








Be Sure to Ask 
for DeVilbiss 


When your doctor tells you to spray 
your nose and throat with the 
solution he prescribes, purchase a 
DeVilbiss Atomizer. It is easy to 


use and applies the medication 
gently and scientifically. For over 
40) years, the medical profession 


has used and prescribed DeVilbiss 
Atomizers. 


DeVilbiss 


«KK 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for pro- 
fessional and home use 











Maternity Supports 


Scientifically designed in types of 
models for all figures, gives low ab- 
dominal uplift with no constriction. 
Special feature—Orig- 
inal patented adjust- 
ment supplying sacro- 
iliac support and easy 
regulation to size and 
pressure as required. 
Wonderful reaction to 
normal health, and 
mental and physical 
buoyancy. 

Write for special 

information. 


S.H. Camp & Co. 
Jackson, Mich. 
Mfgs. 


Fisher & Bu Ltd., Manufacturers for Canada 
° "Pies. Manitoba 
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STOP 


Thumb-Sucking 
JUBILEE 
BABY ARMLET 


Aluminum— Adjustable 


$1.00 Pair 
Also corrects Nail-Biting 
A safe, easy, kind- 
way.  Invalu- 
able if suffering 
‘ from Eczema or 

other skin disease. Allows free movement 
even considerable bending of elbow. Loose 
fitting, light, sanitary, cool. Snap fasteners, 
adjust to 5 different sizes. Handy. At drug 
or surgical supply houses, or postpaid on 
receipt of $1. If more convenient, order 
C.0.D. and pay postman $1.10 on delivery. 


JUBILEE MFG. CO., 21 Sta. C., Omaha, Neb. 
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WOMEN LIVING ALONE 
MUST GUARD DIET 


rhe dietary needs of a woman liv- 
ing alone have been studied by the 
Bureau of Home Economics of the 
United States Department of Agri- 
culture. A guide was prepared by 
the bureau to aid women who are 
forced to live on limited incomes 
during economic emergencies. The 
dict that was recommended sup- 


plies all the needs for adequate 
nutrition for a small amount of 
money. 


Women are inclined to eat more 
irregularly than men. When they 
live by themselves, this tendency is 
further increased. The first requi- 
site in the life of a woman living 
alone is that she should eat regular 
meals. 

The list has been prepared with 
the idea that the cooking will be 
done at home. A one-burner stove 
with a portable oven is sufficient 
for cooking the meals of one per- 
son. With little money to spend, 
a woman need not have a great 
variety of food at each meal, but 
she should eat simple cooked meals 
rather then eat out of paper bags 
us many woman are wont to do. 

The best way for one person to 
plan wholesome meals and yet to 
avoid waste is to plan the whole 
week’s menu before starting out to 


do the week’s shopping, empha- 
sizes Dr. Hazel K. Stiebeling, of the 
bureau, who planned the _ food 
guide. 

Each week, an adult woman 


needs the following: 
-7 quarts of milk 
1-5 pounds of bread 
1 pound of flour 
1 pound of cereal 
'-f pounds of potatoes 


.-'2 pound of legumes or peanut butter | 


-2 pounds of tomatoes 
-) pounds of other vegetables 
-2 pounds of lean meat or fish 
-3 eggs 
pound of cheese 
; pound of fat 
1-1'4 pounds of sugar 
pound of coffee 
pound of tea 
pound of cocoa 


MOTHERS ARE SCHOOLED 
ALL OVER THE WORLD 


Mothers-to-be in Breslau and 
Cologne, Germany, who are receiv- 
ing unemployment benefits must 
attend a mothers’ school where they 
are taught to care for their chil- 
dren. Women who take a child to 
board in Shoenberg, are required 
by law to have a diploma from a 
others’ school, 

in Czechoslovakia social workers 
are trying to include in a pending 
child-welfare bill, a provision that 
all mothers should be required to 
attend a mothers’ school. Schools 
lor mothers were recently estab- 
lished in Vienna and in Rosario de 
Sunta Fe, Argentina. 
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Who won the battle of 


“Clean Hands’... Mother or Frank? 


peo is a modern child. An independent 
young scamp who simply won't be to/d 
to do things. When he forgets to wash his 
hands—unwashed they stay! 


But Mother is a modern mother—resource- 
ful and wise. She's hit on a scheme that gets 
Frank's hands soaped regularly without in- 
jury to his grown-up dignity. Now, instead 
of Mother, the Lifebuoy Wash-up Chart re- 
minds him when to wash! 


Friends at first sight 


Youngsters instantly take to this new ‘‘play”’ 
way of keeping hands clean. Up go their 
charts on the bathroom wall. Down go their 
hands into a bowl of Lifebuoy suds. And one 
more burden’s off Mother's shoulders! 


The Wash-up Chart is instructive as well 
as good fun! By means of simple pictures, it 
teaches children how hands pick up germs 


LIFEBUOY 


HEALTH SOAP 
for face, hands, bath. 


an a ol | ie 
"2 ee ee - 
Fai} fF 
eer ee ee ee ee ee ee ee ee ee ee ee ee ane —- 
LEVER BROTHERS CO., Dept. 375, Cambridge, Mass. == 
Please send me free, Lifebuoy trial cakes and Wash-up Charts = 
for my..... children. 
Seas 


Address 


—germs, which the Life Extension Institute 
says may spread 27 diseases. Thus washing 
hands with Lifebuoy is a real health protec 
tion. For Lifebuoy's abundant, creamy, anti 
septic lather removes germs, as well as dirt 


A beauty hint for mothers 


Try this new “‘facial"’ for a lovelier complex 
ion. Massage in a rich Lifebuoy lather. Then 
rinse. Such cleansing, practised daily, pro 
motes a new skin beauty. The quickly vanish 
ing scent (not a perfume) assures you of 
Lifebuoy's extra-cleansing properties. And 
daily Lifebuoy baths give entire freedom 
from B. O.—body odor. 


Free to mothers 
Fill out and mail coupon below for free Wash- 
up Chart and trial size cake of Lifebuoy for 
each of your youngsters. What a treat for you 
not to have to scold hands clean! 
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PPORIGINAL Ce HAY 


‘BABY SOUP. 


TRAINEDS |é 
























[4 DIFFERENT 
FOODS 
In Glass Jars 


For Infant Feeding 


Babies are not all alike, each 
presents a_ different feeding 
problem. That’s why, at the 
request of pediatricians, Clapp 
has developed during the past | 
nine years 14 different Strained 
Vegetable Baby Foods, which 
over 5,000 specialists enthusi- 
astically prescribe. 


Write for booklet 
“Strained Vegetables 
For Infant Feeding’’ 


and find out how the properties 
of each food are retained by 
steam pressure cooking in glass 
lined kettles and sealing in 4 oz. 
glass jars. 


Why babies love them — why 
they save 24 hours a week cook- 
ing and kitchen time and why, 
as they are ready to use, except 
for diluting and heating, they 
are equally convenient at home 
or traveling. 


Ask your Doctor 


and write for deal- -_ 

“ee —_ ~~ 
er’s name. In cities pos 
your dealer’s name (aq. 
ic j > i » Clas- MEDICAL 
is listed in the Clas ECs 
sified Telephone Di- 
rectory under 
Clapp’s Baby Foods. 





1340 University Ave., Rochester, N. Y. 





'self that just a certain course of 


HAROLD H. CLAPP, INC. ‘TURKEY HAS CHILD LABOR 


| breakdown, but there is always left 


AVOID NERVOUS STRAINS; 
KEEP A LEVEL HEAD 
The world has a case of nerves. 

The world itself is becoming more 

nervous. With revolutions, indus- 

trial depressions, famines and civil 
wars, the world seethes like a great 
cauldron, 

At no time in the last one-half 
century has there been greater need 
for individuals to keep their heads 
level. But, reflecting general condi- 
tions, nervousness is becoming more 
prevalent among people. Men are 
worse than women. 

A nervous shock seldom leaves 
the body in perfect condition. It 
is quite possible to become rela- 
tively cured of a so-called nervous 


a lowering of resistance that makes 
a new attack more probable. 

The nervous person usually at- 
tributes his troubles to some actual 
physical disability other than in the 
nervous system. This is often based 





upon some trivial dysfunction that 
is exorbitantly exaggerated by the 
nervous condition. 

So the first thing to do in an 
attack of nerves is to have a com- 
plete and scientific physical exami- 
nation by a careful physician. This 
examination should be based upon 
the elimination method of diag- 
nosis. That means that temporarily 
the case must be considered from 
the standpoint of all the physical 
disabilities and organic changes the 


complainant may indicate. Then 
by eliminating these possibilities 


one by one, the patient may be 
assured as to just what the basis for 
his complaint may be. 

Once assured of the nature of the 
trouble, that it is nervousness and 
not some organic trouble, the 
patient must proceed to satisfy him- 


action is necessary and must learn 
to stop worrying about imagined 
troubles. This is the most impor- 
tant feature of becoming cured of a 
so-called nervous breakdown. No 
other course will secure as quick 
and lasting results. A regular 
yearly examination would prevent 
many cases of a nervous break- 
down.—Health Bulletin of Dayton, 
Ohio. 


LEGISLATION 


The employment of children 
under 12 years of age in factories 
or mines was forbidden in Turkey 
by a recent public health act. Chil- 


dren between the ages of 12 and 
16 may not be employed after 
8 p. m. Young persons under 18 


are not to be employed in bars, 
dancing establishments, cafes and 





baths. 
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Mother,Look 
I'm Big Now! 


Ican dress myself 


= 











["s easy, Mother, ’cause there aren’t any 
old buttons in the back where Baby 
can’t reach. Jes’ one, cutey button right 
in front by the little Red Heart, where | 
can always find it. I’m big now, aren’t I, 
Mother? You won’t ever have to help 
me again. 


al 


No Back Fastening 
Self Help Garments 


One front button, taped so tiny fingers can 
easily fasten it. No Rubber, no tightness, full 
rear opening, perfect comfort. Your Tod- 
dler quickly learns to serve himself. Vanta 
guarantee of Quality and Satisfaction. 


PROTECT your Baby from Pins and 
Buttons during first two years in Vanta 
Baby Garments. Then Vanta Self-Help 
Garments teach babies to dress, saving 
mother’s time, training baby’s mind. 


Buy NEw 1931 VANTA SUN AND BATHING 
SUITS. BRILLIANT CALIFORNIA COLORS 
WOOL AND COTTON 


Insist upon having the original Vania 
Quality Garments from your store. If you 
cannot, send name of store to EARNSHAW 
KNITTING Co., Dept. 1000 Newton, Mass. 
In Canada, write to J. R. Moodie Co., 
Ltd., Hamilton, Ont. 


FREE TO YOU 


Vanta’s Book “The Toddler” on 
care and dressing of Babies from 
two years to six. 

a a a aa 
EARNSHAW SALES Co., INC. 

Dept. 1000 Newton, Mass. 
Without charge, send THE 
TODDLER and illustrated cat-; 
alog. 
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NEED OF HEALTH SERVICE 
IS STILL PRESSING 

fhe number of health services in 

the United States has climbed from 

» total of three full-time units in 


1914 to more than 500 at the present 
time. More than one half of the 





rural population in six states of the 
country resides in districts where | 
the service is available. These| 
states are Alabama, North and South | 
Carolina, Louisana, Maryland and} 
Ohio. 

Four hundred of the districts! 
with health services have a ratio! 
of 10,000 or more persons for each 
nurse, while in 300 of these dis- 
tricts the ratio is more than 20,000 
for each nurse. That fully one fifth! 
of the rural counties in the United | 
States are yet without health ser-| 
vices has been asserted by C.-E, A. 
Winslow, chief of the school of 
public health at Yale University, in 
the Survey Graphic. 

In stressing the importance of the 
county health unit, the Standard of 
Martinez, Calif., says, “Quite fre- 
quently it happens that personages 
or institutions that mean much in| 
life pass quietly along in their exis-| 
tence, always laboring industri- 
ously, accomplishing untold good, 
and still being given little thought 
or only passing notice. 

“Day in and day out, the director 
of the health service and the at- 
taches are on guard to protect the 
county’s health, working cease- 
lessly, ever vigilant and anxious to 
correct those evils that may menace 
the community, sometimes placing 
themselves open to infection § by 
contact with a loathsome disease. 
Sut it is not always that the light of 
these organizations is hidden.” 

tecently a half dozen cases of 


smallpox became evident in 
Crockett} County, California, in 
which Martinez is located. The 
health bureau began work. When 


the task had been completed more 
than 900 students had been vacci- 
nated, 500 townspeople had sub- 
initted to immunization, and hun- 
dreds had cooperated in the fight. 
The epidemic that had threatened 
had been stifled completely by the 
work of that county health service. 


REPAIR BILL IS HIGH IN 
THIS COUNTRY 
The high cost of accidents is| 
pointed out by the United States 
Census Bureau in the figures on the | 
cost’ of artificial limbs in this) 
country for one year. During 1929, | 
the sale of artificial limbs amounted | 
to $2,425,527. 
Other surgical appliances sold 
during the same year amounted to 
$17,257,092. 
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NhOW let’s do something 


about the ‘*hitch-hikers”’ 


There is another kind of hitch-hiker much 
more dangerous than the highway variety. 
They are the hitch-hiking microbes that 
catch rides from person to person, spread- 
ing communicable disease. 

They “catch rides” on cups, clothes, food 
—on almost everything that man touches— 
and enter the body through the mouth and 
nose. Vital statistics show that 92% of all 
the deaths attributable to communicable 
disease are caused by these hitch-hikers en- 
tering the body in this way. 

More general observance of the rules of 
cleanliness and sanitation can do much to 
lessen this terrific toll. 

The masses look to you, the readers of 
this publication, for guidance in matters of 
public health. 

To assist health workers in this educa- 
tional work, we have prepared a number of 
interesting booklets, dealing with the rela- 
tionship of cleanliness to public health. 
Cleanliness Institute distributes these book- 
lets free to leaders in the health field. 

Hitch-hikers is the title of one of the most 
comprehensive of these booklets; it is 
a source-book of information for health 


CLEANLINESS 


Established to promote 
public welfare by teaching 


the value of cleanliness 


we can’t see 






The most dangerous hitch 
hiker of them all is the 


hitch-hiking microbe 


a 
en 
oe 


workers. Presents authoritative facts about 
public health and preventive medicine in a 
helpful, interesting way. 

Hitch-hikers furnishes material and infor 
mation for health lectures, news-articles, in 


dividual consultation. Health workers who 


have used it say it is an invaluable ac:ition 
to their library. 
. ¢ [™™, 
We invite you to Hire, 
send for acopy. Single / Ikep 





copies are free to 


health and _ school 
administrators, physi- 
cians, nurses, teachers; 


to others, 15c percopy. 


INSTITUTE 


CLEANLINESS INSTITUTE, Dept. 6E ! 
: 45 East 17th St., New York, N. Y. 

Please send me one copy of Hitch-hikers 

(am entitled to a free copy 


{enclose l5c to cover printing and mailing costs 


Name 


: Title and organization 


: Street 











Ever Drink SPINACH? 





Yor can do it now! 


You can get the nutriment of this fine 
vegetable with a glass of milk, or mixed 
with any liquid. You can use it in hun- 
dreds of ways—on salads, in soups, muffins, 
or cream sauces. 

Ask your druggist for 


PIN TRATE 


—just good spinach in finely powdered 
form—so processed as to retain very richly 
the vitamins and mineral salts of the fresh 
vegetable. 

Physicians recommend SPINTRATE for 
diet in even delicate cases, and baby spe- 
cialists suggest its inclusion in many of 
their formulas for bottle-fed babies. 


It's a delightful and delicious way to include 
the nutritional values of spinach in your diet. 


Try it today! 


The package contains tested recipes. If your 
druggist cannot supply you, give us his name 
and order your first package from us direct. 
You pay the postman 75c (regular retail price) on 
delivery. 


SPINACH PRODUCTS COMPANY 


of South Carolina 


COLUMBIA, S. C. 














The Unvarying Purity 








“POLAND SPRING COMPANY 


680 Fifth Avenue Dept. L New York 


of 
(Poland 
Water 


is one of the reasons of 
its Health-Maintainin3, 
Properties. 


Literature Free on Request 
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OPERATION ONLY COURSE 
IN APPENDICITIS 


A cathartic given to a_ person 
suffering from appendicitis is likely 
to prove most harmful. The infec- 
tion in the appendix is spread }y 
the increased mobility of the intes- 
tines after a cathartic has been 
given and the appendix may be 
broken. The rupture disseminates 
infection all through the abdominal! 
cavity causing peritonitis. 

The appendix is a rudimentary 
structure coming off from the large 
intestine. It serves no useful pur- 
pose. The upper end communi- 
cates with the interior of the intes- 
tine and the lower end is closed. 
Ordinarily the appendix can resist 
any germs that may find their way 
into it. But it may become kinked 
or overfilled with intestinal mate- 
rial. Infection spreads and an 
abscess forms. Then it is that the 
patient gets knifelike pains in the 
abdomen and that the dose of 
cathartic may prove fatal. 

When there is a persistent pain 
in the abdomen, a physician should 
be consulted. He is able to dis- 
tinguish between appendicitis and 
other inflammatory conditions of 
the stomach. A blood test will give 
the final word in the diagnosis, 
because the blood contains many 
white corpuscles in the case of 
appendicitis, which have set out 
to combat the infection. 

If the physician’s diagnosis is 
appendicitis, never delay the oper- 
ation. The removal of the appendix 
is the safest way to avoid rupture 
and to remove the infection. Even 
if the pains of the first attack pass 
off for a while, they will return 
with greater force if the operation 
is delayed. 


WHY NOT EAT POTATOES 
AT BREAKFAST? 


Potatoes that have been boiled or 
baked with their skins on are an 
excellent breakfast food. If they 
are eaten with butter or gravy, the) 
provide all the nutrient content that 
would be obtained in the cereal 
breakfast foods served with cream, 
in the opinion of Lydia J. Roberts, 
chairman of home economics de- 
partment at the University of 
Chicago, writing in the Normul 
Instructor. 

One third of the food require- 
ments of the day should be obtained 
in the morning meal. Children 
today in their rush to school are 
not getting enough food in the 
morning to sustain them until the 
noon meal, Every growing chil: 
should have a glass of milk, some 
fruit, a protein food, which may be 
in an egg or bacon, and a cere! 
for breakfast. 








nr 
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SUNBATHS ARE MEDICINE 


“Ven and women must have sunshine to 
ripen them as much as_ peaches.”’—Dr. 


Oliver Wendel Holmes. 

Sunbaths are the best dose of 
medicine in the world for the baby. 
He should be exposed to the sun on 
every sunny day of the year. Sun- 
shine helps to keep the baby well, 
to make his bones grow and to pre- 
vent rickets. Window glass and 
clothes spoil the effect of the sun. 
The baby should be taken outdoors 
for his sunbath, having as much 
of his body exposed as he can stand 
without chilling or burning. 

Burning in summer and chilling 
in winter are the two great dangers 
of the sunbath, but both may be 
avoided by a careful procedure. 
Here are some rules for giving the 
sunbath in cool weather: 

Place the baby before a _ partly 
opened sunny window for from 
three to five minutes while he is 
fully clothed with his hood and 
jacket. Turn his back toward the 
sun. Push the bonnet back a little 
way and allow the hands to be bare. 

On the next day, the’ bonnet 
should be pushed further back, and 
the sleeves of the jacket may be 
rolled up. Continue this for a num- 
ber of days until a slight tan is 
apparent. 


Then open the window wider, | 


pull down the baby’s socks a little 
every day until finally the bonnet 
and socks are both left off for the 
bath. 

Here are some rules for giving 
the bath in warm weather: 

Go through all the stages for giv- 


ing the bath in winter, gradually | 
increasing the amount of bared skin | 


according to the amount of tan. 

Give the baths outdoors, and on 
very hot days give two baths of one 
minute each, gradually getting the 
entire body of the baby exposed to 
the sun without burning. 


U.S. JOINS FIGHT ON ROCKY 
MOUNTAIN FEVER 

The Hamilton laboratory, used 
lor research in Rocky Mountain 
spotted fever, is to be taken over 
by the United States Public Health 
Service, following the recent pas- 
sage by Congress of the Walsh bill 
for the appropriation of funds. An 
additional laboratory will be con- 
structed, 

liocky Mountain spotted fever is 
caused by the wood tick, a tiny 
‘nsect that injects the germ into 
the blood stream as it bites. The 
di case attacks the liver, heart and 
kidneys, often proving fatal. The 
Hainilton laboratory was originally 
built from funds appropriated by 
the Montana state legislature. 

















The use of Kleenex 
is One way to pre- 
vent constant self- 






infection from soiled 
handkerchiefs that 
are filled with germs 






Germ-filled handkerchiefs 


expose children to disease 


OU know how often children come 
home with a dirty, grimy handker- 
chief. They use it for almost anything. 
Then back it goes to their mouth and 
nose! With it go countless germs. 
Take the ordinary cold, for example. 
Tests prove that a single handkerchief 
used during colds contains as many as 
4,170,000 germs! Think of using this 
germ-laden handkerchief again and 
again. It causes self-infection, which 
weakens resistance and often leads to 
flu, grippe, pneumonia and other serious 
diseases. 


Kleenex is safe 


Kleenex prevents self-infection from 
germ-filled handkerchiefs. Use each tis- 
sue just once, then destroy. Each tissue 
that touches the face is absolutely sani- 
tary . . . as clean as clean can be. No 
wonder many mothers insist on Kleenex 
in place of handkerchiefs for their 
children. 

Many doctors advise Kleenex in place 
of germ-filled handkerchiefs. It is so 
soft and gentle that irritation is impos- 


KLEENEX 


ABSORBENT TISSUES 


sible. So inexpensive that you use just 
once. A dozen Kleenex tissues cost less 
than the laundering of a single 


handkerchief. 
Other uses for Kleenex 


There are many uses for Kleenex. It is 
the same Kleenex that beauty experts 
recommend for removing cold creams 
and cosmetics. It is on the dressing table 
of most women who understand beauty 
care. Prevents the staining of towels 
and replaces the old, unsanitary “‘cold 
cream cloth.” 

Kleenex is obtainable at any drug, 
dry goods or department store in 25c, 
50c and $1 packages. In white and pas 
tel tints. In sealed cartons which keep 
the tissues immaculately clean. Use the 
coupon below for generous free sample. 


FREE TRIAL PACKAGE 


HY-5 


Kleenex Company, 
Lake Michigan £& 
Bidg., Chicago, Ill 
Please send a sam 
ple of Kleenex to: 





Street 


City - tate 
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MOTHERS are LUCKY 


—because 






practically every 


child loves junket. Think 

what that means! No coax- 
a ing or bribing to drink milk. Let 
SF your boy or girl eat milk with 
1 spoon in the form of junket. 

It provides, unimpaired, all the 
valuable vitamins and_ soluble 


of 
that 


milk, in at 
childret 


mineral elements 


appetizing form 
love. 


Junket is easy to digest* 


1 
1 


and easy 


to make. No eggs. No cooking. 
\ boon to busy mothers—because 
Junket changes milk into a deli- 


cious custard-like 


minutes. 


dessert in 10 


*The ENZYME in Junket is the 
means provided by Nature to bring 
ihout the first important step in the 
digestion of milk 


5 out of every 6 authoritative texts on 


child care recommend 


junket 


REG.U.S. PAT, OFF. 


and Milk 


Partners in Health ¥ | 


Make ie with either— 
Junket Powe and 
quicker to use, in tempt- 
ing flavors: 

Vanilla Chocolate 

Orange Raspberry 
Junket Tablets, 
| sweetened. 


orea or 


Acce pted 


easier 


SIX 


Lemon 
Coffee 
flav- 





not 


Association 
on lIoods 


Medical 


American 
Committee 


re —————{ TRIAL OFFER aes: 








; The Junket Folks, Dept) 225 | 

; Little Falls, N.Y. of 
(In Canada, address The Junket Folks, 

/ pers Ont.) 

- lease send me item checked below: | ~ 

' OFREE. Recipe Book of Delicious 

| ~ Desserts and Ice Creams. 

! OTrial package o of flavored Junket for which I on 

! close 10c (stamps or coin) to cover postage and 

1 packing. (If preferred, ask for Junket Tablets.) 

eg RRR Sep Te er ret eee 

; ig RA oe Se Se ee ee ere 

© CIO. Soi geta Ure peaks side ge ss PM pki ts os 

> Mp GORGE os 06 ve CUR ad whee OR Ce 

; pS EP Pe ep yey ae Pee Eee 


Does he sell Flavored Junket? Yes{ | Nof } 





| Thoughtful selection 
|equipment is important. 





| ternity 
| Germany, 





CAMPS EDUCATE YOUTH 
FOR LEISURE 


The summer camp educates for 
leisure, say the members of the 
Camp Directors Association. The 


chief effect of a good camp pro- 
gram is to enable youth to evaluate 
for themselves the various ways in 
which men secure happiness. Thus 
the camp educates for life-long 
enjoyment of the durable satisfac- 
tions in life. 

It is to be expected that a child 
will leave an accredited summer 
camp better in these three respects: 
he will have better health and the 
knowledge of how to preserve it; 
he will have a mastery of the body 
with joy in the skill that he has 
attained in its use on land and in 


water, and he will feel a_ social 
consciousness and_ responsibility 
with modesty in victory and gra- 


/ciousness in defeat. 


Sanitation is an essential quality 
|of a summer camp, these directors 
/point out. Other factors that they 


| list as necessary for a good camp 
‘are pure and sufficient supply of 
water; clean, balanced and appe- 


tizing meals, and safety in all activi- 
ties. The beauty and healthfulness 
of the location are to be considered. 
of all the 


The directors have selected these 


three measuring rods to apply to 
the higher purposes that every 


camp should seek to fulfil—health, 
character and joy. The worthwhile 
camp makes the inculcation’§ of 
health habits an integral part of the 
camp program. The good camp 
tries to develop in its campers the 
fundamental virtues such as obedi- 
ence to law, resourcefulness, loy- 
alty, tolerance, generosity, a desire 
to serve, and leadership, which are 
needed for citizenship, and it pro- 
vides an enjoyable summer for each 
camper. 


ANCIENT STORK BROUGHT 
LUCK AND BABIES 

The stork as a symbol of ma- 
originated in Sweden and 
where it usually built its 
nest on the roofs of houses. It was 
the popular belief that the stork 
brought good luck to the house to 
which it attached itself, and thus it 
came to be a part of the folklore 
that the stork brought babies. 

The bird is usually about 3 feet 
in height and lives on insects and 
frogs. It is a summer visitor and a 
cherished guest throughout Europe, 
breeding from southern Sweden to 
Spain and Greece.—Everybody’s 
Health. 

An ounce of fresh air is worth a 
pint of ¢ough syrup! 





HyGera, May, 1931 





C2LU FRUITS 


Canned Without Sugar 





Are an important addition to 
starch and sugar re- 





The adaptation of this normal 
food to the restricted diet helps to 
increase the variety, palatability 
and volume of the food allowed. 


The food value of Cellu canned 
fruits is sufficiently low to permit 
the calculation of a small amount in 
the most exacting dietary. 

We will be glad to mail a cata- 
logue to 


order that you may have complete 


you and your doctor in 


information concerning these fruits. 


Catalogue sent to patients and 
doctors upon request 


Chicago Dietetic Supply House 


1750 W. Van Buren St., Chicago, III. 


5 E. 40th St., New York City 
Ilygeia 5-31 

















Head | 
Health 
Begin at the TOP 


DERBAC Health Shampoo has _ long 
occupied top place in the esteem of 
thousands of mothers, teachers, nurses 


and physicians. 

No need of experimenting when you use 
DERBAC first for head health for all 
ages. Just as good for grown-ups as for 
children. 

In the spring is a good time to start the 
fight against summer dust and _ scalp 
infections. 


Mail coupon for “Funny” Booklet 
to vse rest children in hair care, and 
enclose 25c for trial package of 


Derbae 


HEALTH SHAMPOO 








CEREAL SOAPS CO., INC., Dept. H-5 
334 East 27th St., New York, N. Y. 


Enclosed 25c. Please send trial package of 
DERBAC and copy of “Funny” Booklet. 
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AVERAGE NEW YORK CHILD 
GETS 1% PINTS OF 
MILK DAILY 
Children in New York City re- 
ceive on an average of one and a 
half pints of milk a day, shows a 
recent survey made by the depart- 
ment of health for the purpose of 
supplying information to the White 

House Conference. 

The survey embraced approxi- 
mately 14,000 families in various 
parts of the city and included equal 
numbers of families in five differ- 
ent economic groups ranging from 
the lowest to the highest. Figures 
were obtained for the consumption 
of milk of 32,891 adults and 30,009 
children, 

The average consumption in each 
person in a family was 0.98 pint 
a day, showing an increase from the 
average consumption of 0.55 pint 
in 1914, and 0.80 pint in 1926. It 
was not possible to determine the 
exact consumption of each child, 
but a fair estimate was arrived at 
by assuming that the adult members 
of each family would consume no 


more than one-half pint a day, leav- | 


ing a pint and a half for each child. 

In the lowest economic group 
there were 6,042 adults and | 
children who consumed = 11,255 
pints. Allowing 3,021 pints for oa 
adults, there are 8,234 pints left for 
the children or 1.07 pints each. 
Children in the medium low group, 
on the basis of similar calculations, 
had an average of 1.48 pints; in the 
average economic group, 1.42 pints; 
in the medium high group, 1.60 
pints and in the highest group they 
had 1.61 pints. 

The consumption in the Italian 
families was the lowest of any 
nativity group, averaging only 0.61 
pint to a person. Colored families 
consumed only a trifle more, 0.64 
pint’ per person. Families in 
which the parents were born in 
Germany consumed the _ greatest 
amount, 1.09 pints, being followed 
closely by the families of English, 
Swedish, Austrian and Hungarian 
parentage, Families with Russian 
mothers consumed 1.07 pints and 
the native born American families 
had 1.04 per person. 


REGISTER OF THERAPISTS 
IS ESTABLISHED 

A national register or directory 
of qualified therapists has been 
established by the American Occu- 
pational Therapy Association in 
New York. The register will be 
maintained to safeguard properly 
qualified workers in the field and 
to protect hospitals and other insti- 
tutions from unqualified persons 
Posing as occupational therapists, 
State the officers of the association. 














CCEPTED 


MERICAN 
ENTAL 


COUN: 

cit SSOCIA 
This seal signifies that the TION 
composiuon of the product DENTAL 
has been submitted to the NERAPENTICL.A 
Council and that the claims ~~ 


have been found acceptable 
to the Council. 


OLGATE’S is proud indeed to have been permitted to 
C place the seal of acceptance of the Council on Dental 
Therapeutics of the American Dental Association upon 
its product. Colgate’s considers this action significant in 
two respects. 

First— from the viewpoint of dentists who have for 
years recommended only Colgate’s to their patients— it 
definitely and finally distinguishes Colgate’s as a product 
worthy of professional support. 

Second—from the viewpoint of Colgate’s— it climaxes 
in a fitting way all the years of Colgate’s unchanging 
allegiance to the dental profession and the high ethical 
standards of that profession. 

Colgate’s Ribbon Dental Cream has been recommended 
through the years by more dentists than any other tooth- 
paste. Why? Because the only claim Colgate’s ever makes 
is that it cleans teeth effectively and thoroughly. 

Dentists know where the work of a dentifrice stops and 
the work of a dentist begins. That is a line Colgate’s has 
never attempted to cross— and never will. 

Again—Colgate’s is proud of its high standing in the 
dental profession. Proud to bear the seal of acceptance of 
the Council on Dental Therapeutics. 








“For Distinguished Service” 


COLGATE’S RIBBON DENTAL CREAM 
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Obtain the Upward Con- 
verging Contour and Sup- 
port that Doctors and 
Stylists are Urging 





U. S. Pat. 1,702,922—Invented by Mme. Poix to 
Relieve Pain and Remove Cause of Serious Bust 


Troubles. Worn in bed as well as for dress. 
Approved by New York Maternity Center. 


Sizes 30 to 44 


373 Pink Batiste... pith .. $1.00 
Be gig Boos gd hha 0 o's a ee ae 1.50 
206 Pink Desens GUE... 5... cc icc cececs . 1.50 
285 Pink Mesh .... ... 2.00 
280 Pink Silk Jersey. . . 3.50 
356 Lace—Net Lined........... ; 3.50 


EXTRA LENGTH MODEL 
(Wider from Top to Bottom) 
Sizes 36 to 52 
279X Pink Repp.. ar 
366 Mesh and Brocade 
418 Silk Jersey.. 


On Sale at Leading Department Stores 
and Corset Shops 


your dealer does not carry it, write 

direct. We will also send our remark- 
able new free booklet. Kindly mention 
dealer’s name. 


AP: TRADE MARK 

U. 8. PAT. 1,702,922 

G. M. Poix, Inc., 103 Madison Ave. 
New York, N. Y. 


ALSO Special Bust Pads of Flesh Mesh. 

Can be worn singly or in pairs. 
No. 411, $1.00 Each 

Sizes: Small, Medium, Large 


Send for Illustrated Leaflet 
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“A Child is to be Born” 


Of the most absorbing importance 
to expectant mothers 


15c 


AN ENCOURAGING AND 


SYMPATHETIC BOOKLET 
American Medical Association ~« Chicago 
SS hetubeanereces ad 





Representatives Wanted 
Write Circulation Dept. of Hygeia 





|CHILDREN ADVISE PARENTS 
| TO OFFER CONFIDENCE 


When 100 children in an Ohio 
school were asked to tell how par- 
ents might be of more help to their 
children, they gave significant ad- 
vice. Parents may be better par- 
ents by gaining the confidence of 
their children the pupils decided, 
thus giving the children a chance 
to unburden themselves of their 
troubles and to obtain advice. 

Among the statements of advice 
offered by these high school stu- 
dents, and reported in Child Wel- 
fare, are the following: 

Show more interest in _ little 
things that happen to a child every 
day, no matter how boresome they 
may seem, 

Get the confidence of the chil- 
dren; make them know that their 
parents were young once and had 
such experiences and troubles. 

Do not laugh at the problems of 
the children even if they are silly 
and do not discuss these matters 
with friends as a joke, but keep 
them strictly confidential. 

Spend more time with the chil- 
dren and their friends; entertain 
them at home. 

Above all, be frank and truthful 
with children, so as to obtain their 
trust and confidence. Never act 
uninterested or kill any feelings of 
ambition by too severe criticism. 
Be broad-minded and take an inter- 
est in troubles. In most cases, a 
child is too’ self-conscious and 
afraid of the results to go into the 
details of his seemingly silly prob- 





| may 
his parents; 








lems of life. His petty love affairs 
be derided or condemned by 
he is only human and 
| se -eks companionship that maybe he 
does not get at home. 

A trouble is only half a trouble 
if there is some one with whom to 
talk it over. 


EDUCATIONAL SURVEY 
PARTLY READY 


Four advance chapters of the 


| Biennial Survey of Education in the 
| United States for the years 1928 to 


1930 are now available from the 
Superintendent of Documents, Wash- 
ington, D. C. They are “Educa- 
tional Boards and Foundations”; 
“Medical Education”; “Art Educa- 


tion” and “Hygiene and Physical 
Education.” 
Two other bulletins, “A Sym- 


posium on Home and Family Life 
in a Changing Civilization” and 
“Record of Current Educational 
Publications,” are also available. 

and much bathing 
are profitable to keep a man in 
health and to increase his riches 


Early rising 














and wisdom.—Plato. 
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men and women 
representatives 


( part-time or full-time work ) 


Unemployed 
salesmen! 


Housewives! 
Students! 
Teachers! 


Make money this 
summer! 


You can sell HYGEIA, the 
Health Magazine! You 
know the authentic man- 
ner in which HYGEIA 
presents health informa- 
tion. You know that health 
is vital to every one. Your 
friends and neighbors, no 
doubt, are looking for just 
such health articles as 


HYGEIA contains. 


Can you work an hour— 
half a day—or full time? 
Write for details. Tell what 
qualifications you have for 
this work. 


AMERICAN 
MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago, Ill. 
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WASH BOILER SOLVES HOT 
LUNCH PROBLEM 

\ solution for the hot lunch prob- 
lem 
pbeen offered by the Hoosier Health 
Herald in the can method. An 
ordinary wash boiler and racks con- 
taining Wide-mouthed pint fruit jars 
are used to heat the children’s 
lunches. 

Each child has his individual jar. 


| 


in small and rural schools has | 


When the children come to school | 


they bring their jars containing 
food that has been left from dinner 
on the night before or that has been 
especially prepared for the lunch. 


The food may be a vegetable, soup, | 


cocoa, baked beans, potatoes and 
eravy, cereal, pudding, raw eggs or 
sauerkraut. 

Before school the jars are placed 
on the rack and about an inch of 
water is placed in the can. During 
the late morning the teacher or her 
helper places the boiler on the stove 
and the jars steam until lunch time. 
At noon the jars are quickly and 
easily distributed. Among the ad- 
vantages for this method are listed: 

Conservation of the teacher’s and 
the pupil’s time. 

An individual choice of food. 

Prevention of insanitary handling 
of food at school. 

No dish washing at school. 

Little equipment. 

Parent responsibility for prepar- 
ing the food. 


NONAGENARIAN PHYSICIAN 
FILES BELATED RECORD 


A belated registration of births 
recently reached the Maryland state 
department of health requesting the 
liling of ten births, the earliest of 
which had occurred _ sixty-four 
vears ago. The most recent had 
occurred thirty-eight years ago. All 
of the registrants are living. 

The certificates of birth were 
mailed by Dr. Isaac Thomas Costen 
of Pocomoke City, who wrote: 
“Realizing the value and frequently 
the necessity of birth registration, 
and having reached the age of 97 
vears, I am desirous of having 
registered the births of my own 
daughters as well as that of a 
sranddaughter and several nieces 
and a nephew, whose births I 
attended.” 

The births were registered and 
the engraved certificates were sent 
fo the ten persons. 





Sense of pleasure we may well 

Spare out of life perhaps, and not 
repine, 

But live content, which is the calm- 
est life; 

but pain is perfect misery, the worst 

! evils, and excessive, overturns 

All patience.—Milton. 




















life may lie 
single drop 









= fe fastt = Tubs Agia: Fe. 
Rs ea | 
__—_ >>> ~ _ 
(cai [PER [roe DDR ey AMER ICAny ype Ort _Z 


— —= = 
SATURDAY, JANUARY % 1931—28 PAGES 











WORLD of devotion is showered on the precious youngster. 

Nothing is too good, nothing is too hard where he is con- 
cerned. He is guarded and protected by watchful eyes and 
tender care. Yet one moment of neglect. . . and that precious 
life is lost. 


There is no scratch too small to need the protection of IODINE... 
no injury too great to be benefited by its saving touch, although 
the sterner measure of administering serum is required to combat 
the lockjaw germ liable to be found in soil contaminated wounds. 


Prevent infection with IODINE, the sure, trustworthy germicide. 
Apply it promptly to any cut, any scratch, any insect bite. Be 
sure... be safe... remember, nothing takes the place of IODINE. 


IODINE EDUCATIONAL BUREAU 


64 Water Street New York, N.Y. 
SSS REO 















reunited two comrades 
saved by Pasteur in 1885 


HyGe1a, May, 1931 














OME months ago, a Parke-Davis ad- 
vertisement, illustrated by the above 
picture, told how four children who had 
been bitten by a mad dog — the first 
Americans to be inoculated against 
hydrophobia by Louis Pasteur, in 1885 
—were saved from almost certain death 
and returned home, none the worse for 
their 6,000-mile journey to Paris and back. 

The sequel to this story happened 
when Willy and Austin, two of that 
original quartet, read the advertisement 
and replied to it. Neither had seen the 
other for 40 years. They thought each 
other dead. Their reunion was an event 
in their lives. 

In Pasteur’s day the public was slow 
to grasp the significance of his great gift 
to medical science. On the morning the 
four youngsters were due to arrive home, 
a great New York newspaper ridiculed 
Pasteur’s treatment. It used these words: 


“The return of the children sent from 
Newark to Paris to be inoculated for 
hydrophobia ought to mark the close of 
a particularly foolish and mischievous 
sensation.” 

Of course, the past 45 years have con- 
clusively proved the great life - saving 
value of Pasteur’s treatment. It is esti- 
mated that in 1930 probably 90,000 
Americans were inoculated against hydro- 
phobia (also known as rabies) by their 
own physicians. 


Why take needless risks? 


Medical science has not only improved 
Pasteur’s original vaccine, but it has also 
greatly simplified the method of inocula- 
tion. If ever your child is bitten by a 
dog, don’t take any risks. 

Any qualified physician can, in your 
own home, protect your child against the 





possibility of rabies, safely and simply. 

For three generations Parke, Davis & 
Company has been privileged to supply 
dependable drugs and medicines to the 
medical profession. Today the Parke- 
Davis label is your doctor’s assurance of 
the purity and strength not only of 
antirabiec vaccine, but of the many other 
medicinal products he uses to safeguard 
your family’s health. 


4 


The same exacting care that marks the 
manufacture of Parke-Davis medicines, 
controls the preparation of the following 
products for your daily use at home— 
Parke-Davis Milk of Magnesia, Parke- 
Davis Standardized Cod-liver Oil, Parke- 
Davis Hydrogen Peroxide, and Parke- 
Davis Shaving Cream. Ask for them at 
your drug store. 


PARKE, DAVIS & CO. 


THE WORLD’S LARGEST 





MAKERS OF 





PHARMACEUTICAL AND BIOLOGICAL 


PRODUCTS 












